PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


ss CERTIFICATE OF DEATH 5982 

= ie 

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

vase a. COUNTY Ne b. COUNTY 

cane Harford MARYLAND Maryland Harford 

= ge § 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writo RURAL end give necrest town) 

tenes write RURAL and give nearast town) y 

c =3e Perryman { Perryman 

= 3ay 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS 4] 1S RESIDENCE 

= ea 

= zak Box 128 ‘ r Box 128 ves [_] no K] 

3 2 an 2 NAME OF apd First : Middle ac Last a. DATE “Month a 

o 7 - 4 

g 5 ae (Type or print) WILLIAM F,. ASHFORD peaTH November 26 19 65 

22 a3 5. SEX "16, COLOR OR RACE] 7_ MARRIED NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. fs Mists Es bE aes 
onths ays jours in, 

2 Male White wipowep[-] _pivorceo[-]| May er "1897 oleae | i 


ay 


Da. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) i 5 
Bet Truck Driver General Del. Ser. Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~*~ wi 
John Ashford Guk Tula Peake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetes of servica) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


22-18-1728 Wife, same as 2 c & a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ee and (c).] 


“INTERVAL BETWEEN — 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: fyrcuby 
IMMEDIATE CAUSE (e) Mipp ven WH AYvpem feval k fork , ight MoS. 


4) DUE TO 


Conditions, if any, which (b)_ debyuced Lebrba nea E (aA Choe. Tal ee of Red Keen. 


gave rise to immediate cause 
(a), stating the underlying (DUE TO 


cause last. te) ie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


e 
5 
ae 
rd 
> 
2 
a 
a 
£ 
aol 
e 
5 
c= 
ro 
ty 
3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19. Wee Ae 
‘a i cn a PERFORME! 
= fe) 
38 als ves [] NOX 
o = | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
£ i OR CONTRIBUTING [] CAUSE OF DEATH 
id G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) z _— — 
os % | 2dc. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 
2 ry Hour a.m. While Not While factory, streat, office bldg., atc.) | 
8 = Bin 19 lat work [_] at work t 
3 
FeSO | | a1. 1 certify that (I) (this hospital) attended the deceased from... Qo 237A, Weer Brvve mG 19...) that (I) (wo}tast 
a 
> saw the cree alive on... Oa a 390. fm Mle causes and on the date stated above, 
E oe Meee ATTENDING ED. STAFF 27. BONED 
is PHYS. ftir Do pays. Uln 2-4, — 
s } 22c, PHYSICI. 22d. ADDRESS 
NAME type) 
3 pe hn fie SB a De Aberdeen, Maryland . 
3 23d. LOCATION (City, town or county) (State) 
mo 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spocify) 
Bur Baker Cemetery_ 


tal 11-28-65 
2 ERAL DIRECTOR'S SIGNATURE ingFiineral Home 
Web L, Ataboccds fi Aberdeen, Maryland 


Aberdeen, Maryland — 


NOV 30 1963 25b. sigma oxo SIGNATURE 


< 
3 
pe 
a 
= 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14506 CERTIFICATE OF DEATH S288 


wh 


|i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


$2 
23 
52 ~~] e. COUNTY 
25 . STATE b, COUNTY 
202 Harford MARYLAND i Maryland Harford 
Bos b. CITY OR TOWN (if outside corporete limits, | &. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, write RURAL end glva neorest town) 
B58 ‘write RURAL and give neerast town) 
=, Aberdeen : E Aberdeen _ ¢ 
Bo8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS “| @. IS RESIDENCE 
a See) I 653 W. Bel Air Avenue TT NOK 
>, 3Al__653 W, Bel Air _Aveme_ | ¢ 3 We Be ves [] no 
Sen 3. NAME OF ~ Middle Last “| 4. DATE Month De Yeor 
a an DECEASED - ' OF 
gee eee ne HERBERT AMOS BARNES peatH November 16 19 65 
SEs 5. SEX 6. COLOR OR RACE| 7. MARRIED IX] Never MARRIED [] | & DATE OF BIRTH 9. AGE [In yeors /IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ee whit last birthday) |"Months| Days | Hours | Min. 
(¥) Male White | wrowe o pivorceo[]| Febs 2, 1888 Thy. 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working tre it a he 


Carpenter | Self Employed |Havre de Grace, Md. 
TEPER STA i er . | 14 MOTHER'S WAIDEN NAME ce 
Samuel T. Barnes | Saddie Gilbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
Herbert Barne vr. Baltimore, Md 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & State, or foreign country) 


Then please remo 


|, cremation, or removal, and in any even; will 


218-22-062 


18. CAUSE OF DEATH [Enter only one couse per lin for (a! 


yt 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE {e)___ awn’ Youn 2 mes 


it permit. 


DUE TO 
Conditions, if eny, which (b)_ OL Ta A Lt A Se as ip Mo s 
geve rise to immediete ceusa 

(a), steting tha underlying ( DVETO 
cause lest, at gc (e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
e a ar Di 
iS 
3 _|ves (] No (] 
© |2De. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert or Pact Il ol item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 201. (City er town) (County) S«(State) 
3S Heuevern While __Not While factory, street, office bldg., atc.) | 
*L p.m. 0 at work et work i 
. | certify that (I) (this hospital) attended, the deceased fromi.cQontre de 9G toc hb LB. 19.88, that (1) re} last 


Lisi 6 S19 


saw the deceased alive on. , and that death occurred a3.3.O04, fidiigthe causes and on the date stated above. 


ee: SoA ATTENDING STAFF ay pass 
* Of Harhory PHYS. CT bieecror O Prvs. ts t6n—h5~ 


22¢. PHYSICIAN'S 
NAME (Type] 


22d. ADDRESS 


Barry J, Plunkett dr. MDs. Aberdeen, Meryland. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ial 11-18-65 | Bakers Cemetery Aberdeen, Maryland 
=. FUNERAL DiREcTOR’ Bee Tarringbtneral Home “ov T My aca ieee ae Ce ae 
Svat } Aberdeen, Md. val aa 


filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eed ge 
te Li 


VR AIS (4) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


uy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i # 14 CERTIFICATE OF DEATH SOR4 
2E3 eine aig 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bane ‘s Harford adnan 3 STATE Maryland >. county Harford 
6 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
= 8 1 hour 3. Bel Air 
@ eon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23ar n 2 
See X Churchville Road y 909 Moore's Mill Road | ves] nol 
S55 3. Raven First Middle Last 4, DATE Month Day Year 
~4 > . 
asd (Type or print) Sessie Magnolia Blevins ctanovember 21, 19 65 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin i ca TF UNDER 1 YEAR |IF UNDER 24 HRS. 
A OQ Y | Mor Min, 
= Female White WIDOWED fi] pivorceo [-] NOVe: 28, 1888 76 pie more Days | Hours in, 


10a. USUAL OCCUPATION (Give kind of work done 


. 10b. Te OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


3 e ker Alleghany Coe, NeC. ° 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Henry Richardson Cornelia Choate 

. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (SON )O3OaHGHZ— S 
= (Yes, np, or unkown) tee 909 Koore's Mill Rad,’ 
cE ° 
5 "No 1 Baal Bun 30264 2 Ralph T. Blevins 
ae 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ua a a el 
= PART |. DEATH WAS CAUSED BY: Z 
= y IMMEDIATE CAUSE (a) CART SELL ORE LVS TAME 
a yy 


if DUE TO 


Cention, if any, which 0) MYPERTEN S(UE Aeraaco - Sczex“corre jOVEe ayes 


gave rise to Immediate 


cause (a), stating the( DUETO Cie py, VAscvcH rR DISEASE 


underlying cause last, (c). 


| or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. AUTOPSY 
= a ? 
3 yes [[} No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
f¢ | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= 5 19 at work] at work 

2A. | certify that (this hospitaD attended the devessad from__c/ AW _, to__AOv 2/, 1965, that (I) (we) last 


saw the deceased alive on__Oa7_19 638, and that death occurred a! 


©M, from the causes and on the date stated above. 
22a. SIGNI 


22b. DATE SIGNED 


ee mo. Bie NS BE] Binvctor C1 Ps. | Now.22, 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a=) 
3 
5 
<< 
s 
3 
= 
Fe 
2 
= 
5 
= 
os 
3 
eB 
= 
5 
370 
2 
Ba 
22 
= 
eats 
2 
Sa 
® 
35 
au 
=e 
22 
uo 
3° 
oa 
88 
ied 
so 
£2 
2 
aa 
as 
= 
oe 
nes 
Est 
go 
ee 
Se 
= 
= 
3z 
= 
£3 
Se 


2 
ES 
Zz 
ch 
be 
fas 
s 
= 
s 
eat 
= 
o 
s 
> 
r=) 
a 
Hy 
2 
= 
a 
= 
a 
3 
C7 
2 
3 
a 
2 
2 
3 
3 
= 
2e 
Bo 
gs 
aa 
@ 
23 
nen, 
> 
a 
uo 
3S 
Se 
ge 
2o 
of 
por 
= 
a 
= 
Es 
sz 
> 
ai 
La 
= 


] 22c. PHYSIC. 22d. ADDRESS 
| mee) PhAD4p We Houman, M.D. _| 907 Hickory Aves, Bel Air, Mas 21014 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et | Now.24,1965 rab Creek Bapbist Cem. | Sparta, North Carolina 


24. FUNERAL DIRECTOR DDRES 


Al 25% RESIN REGISTRAR | 25b, igi "Ss S| NATURE 
use Sty We Broadway & Wilidane | 4 Moylan, Meee 


vR AIS (4) Ng Bel. ot OV 2 t {965 = 
malo Saariaan Wester ee ate amaen 2iole a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14806 CERTIFICATE OF DEATH 


2 oes 
Ss #28 Te VS Capea! 2, USUAL RESIDENCE (Where geceased lived, If institution: Residence before admission) 
= “= 5 ’ a. STATE b. COUNTY 
deers Han fred. MARYLAND es A RFR oA 
Se a0 b. CITY OR TOWN (if outside carp orale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and fs nearest town) 
HS BE: 2 write RUR; We give nears xX 
5) 28 7A Ks 
= wey d. ‘ana OF Tart OR aSerTor “a ton not In Lishomitar give street address) EE STREET ADDI ss ‘e. IS RESIDENCE 
es 28 ON A FARM? 
S =e gol ae i Sas Sf? - Boy Un Co ves] nol] 
& 285 CaaNARE PE &e Middle ae 4 DATE re Day ‘Year 
= <2 
= ese (Type or print) a ACG KAR be arR T4 DEATH Nod. rade ra 13 Gs 
zB o = 5. SEX 6. bis We RACE | 7, MARRIED [-] NEVER MARRIED [] | &-C/DATE OF BIR 9. AGE (in a a. wae , fF ONDE 
Oo, nths | Day: 
= /4, YE es WIDOWED pivorcen[]|SFOT 4f 1&42 ae yrs. | | 

= = 10a. La le | tl Md. ie = 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 < 25 during most_of working life, even If retired) INDU! © COUNTRY? 

se ! 
2 Bee ey fae | tbe USsia ew oy lhe 
s S 13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 
= = iy Boca rty ¢ 

, 15. WAS DECEASED EVER INU.S. ARMED FORCES? 7136. SOCIAL SECURITY NO. | 17, INFORMANT Address 

= (Yes, no, of F unkown) (If yes give war or dates of service’ Cc 

5 YO ——— erty Ber te Con ipa 

aa 18. CAUSE OF DEATH [Enter only one caus nd~{c).1 rea BETWEEN * 

2 PART |, DEATH WAS CAUSED BY: 

5 on CAUSE sis head tA 

5 < : 


cause {a), stating the 
underlying cause last. 


Vf ~), 
HY OYE Z — > 
Genditions, If any, which 2) bra! ee, ee > a RS 
zis ps to seine) “R Ie = 7 #5 .- 


“PART IT. OTHER STGHTFIGANT CONDITIONS CONTR ING TO DEATH BUT NOT RELAFED TO ied iret eula Dra IN PART a 19. ee aS ADT 
F a ee YES ia NO 1%) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDIC; MINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. ee a (State) 


, 1952., that (1) (we) last 


20d. INJURY OCCURRED 


While Not White-— 
at work orn Cy 


20. PLACE OF INJURY (Home, fare 
factory, strest- office bidg., et c.) 


MEDICAL CERTIFICATION 


19 


he State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bu 


= and that death occurred a M, from the causes and on the date stated above. 

€ = [7 22b. DpTE S{GNED 
ATTENDING a 
g PHYS. binecTOR O pws. Cl (Ek 
226. 224. 

3 NAME (196) | he Ce ul. : 

3 | | EG iB Pure is mag’ 

3 23a. atoll 2b. DATE THEREOF a 23c. NAME OF CEMETERY OR Sea ie 2ad. LOCATION (City, town or county) (State) 

ca pecify) { 

Wet Nov jo = eS1 Holy Tete ¢ ne 
k 25a. REC'D BY REGISTRAI ib. REGISTRAR’S SIGNATURE 


VR AI5 (4) 
20M 1/65 


Seat g.. Sie Baar DA. losov 10 ~ felertig Ndge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


DUE TO 


om Nuperfensire iaiescbotc: Ouidisvesutlen. wey Gears 


DUE TO 


steting the underlying: 
couse lest, 


su, 14807 CERTIFICATE OF DEATH 

23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a il 2 3. COUNTY a, STATE b. COUNTY 
os Harford MARYLAND || _ Maryland Harford = 
Ra & 8 b, cITy OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b \ ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Tey writa RURAL and give neaces! town) 
33 |(Rural) Rocks 12 yrs. (Rural) Rocks 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) J d. STREET ADDRESS ots RES 
Ea § i 
342 /|___ Chrome Hill Road els Chrome Hill Road __j ves [] NOK] 
aan ‘3. NAME OF rae i he 2 ~~ Middle Sj = "| & DATE . Month “Day “Yer 
e o e aVeeres ca 

She meee.) Amanda Elizabeth Campbell Beara November 29 1965 

vie 5; 5. SEX ~ 16. COLOR OR RACE/7, MARRIED DX) Never MARRIED [-] | ® ae ‘OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Seo: last birthday) oa Deys | Hours Min. 
ge Female White wiboweo [7] DivorceD [_] May 29, 1911 | 54 yrs. ne 

os 3 We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 71. Sanit (County & Stete, or foreign country) 12. CTIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) 4 

-f Housewife Home Jarrettsville, Md. | U.S.A. = 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£2 : 

Be Jame Amos Whittle Angeline Bowman ps? 

3 No 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTY NO.{ 17. INFORMANT Address ol le 

oe (Yes, no, or unkown) | (Ifyasgivewarordetes of service] 

Be No oon ___414-30-3998 |Charles L. Campbell Rocks, Md. 

3 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end(e).)t—i(‘(et*t*~*# ” 5 INTERVAL , RETWEEN 

3 one RAE Acate. Myr carcyal Tifarction ee 
a) f 

« 

3 

2 

= 

2 


| or attending physi 


Conditions, if eny, which 
ise to immediate ceuse 


(e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Ws Ae 
a 
SDiabeles mel ite 3 | vs C_No 
20e. ACCIDENT WAS UNDERLYING [) S CRIBI WwW IN! CCURRED. 18.) 
‘Of CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HO" JURY 1 ED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Viera. ay 
20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Dey, Yeer 
While Not While 


Hour e.m. 
ae Powe ip ‘at work at work [_] 


2060. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


i 
5 
g 
2 

= 
s 

= 
< fectory, street, office bldg., ete.) | 


director, page 3 should be eousey for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


21. | certify that (I) (this an ath al v iil from... eons 1 thera va 1982:, that (!) (we) last 

saw the deceased alive on... wll 96S, and that death océurred ved a FEBER. from the causes err on the date stated above. 

Fie oe ATTENDING ‘MED, STAFF ’, Z'f, jhe 
wai Lihat Mp, | PHYS. DIRECTOR OO pays. [ ufe (<a 

22e. PHYSICI 


NAME 


~lames hk we, Ak hy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME a CEMETERY OR CREMATORY 


Burial” |12/2/1965 [William Watters 
ADDRESS 
er tnd , 


23d. LOCATION (City, eer ‘or county) (State) 


Cooptown, Maryland 
‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oBEC 2 ‘ge fpbarks Sucdtge 


-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 
a 


3 
ea 
2 
es 
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a 
3 
of 
Vd 
& 
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a 
€ 
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© 
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a 
a 
£ 
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° 
a 
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a 
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a 
o% 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 


A| Lecethea €. 


A 
VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14908 CERTIFICATE OF DEATH 287 


1 RAGE ee OF DEATH | 2. USUAL RESIDENCE (Where sed lived, If institutior idence be} fore admis: on) 


oo, 


ind} 2 


fhe urea 
fter death. 


es 


a. STATE 2 / b. ae 
MARYLAND v2, 


ITY OR TOW! outside te oH limits, c. LENGTH OF STAY IN 1b || c. CITY ORTOWN (if outside corporate limits, write rs and gife nearest town) 
write RURAL au Bye nearest town) ¥ 


ie i [da @. 1S RESIDENCE 
ON a fs = “hospital, caer address) ts E) 3 ON FARM? 
A 65 ig : ves] nok 
NAME OF | Middie o arr] 4. DATE ii ie nuff 
(Type or print) [ ‘a ’ / ram) y > fe DEATH 
6 


5. SEX : OR RACE | 7. MARRI %. DATE OF BIRTH 9. AGE (In years gigas waltestas 
ag SRRLEO [NEVE AARRIED La iH 895 last mh Months| Days | Hours | Min. 
ee (evi WIDOWED pivorcen[]| Jan. 75] (as 

10a. US! 


a OCA eR alee kind of workdone| 10b. ving fad peclvess OR lig BIRTHPLACE ( nc via or foreign country) | 12. a DF WHAT, 
f} 
1 


: 


ent, within 72 hours’ 


letely filled in by 
bon papers. Pa 


le carl 


during most of working life, even if retired) 
none 


13. FATHER’S NAME : MOTHER’S MAIDEN NAME 
; ne ee ‘es 
15, WAS DECEASED EVERIN S. ances 16. ae oe ph eealipnain 


(Yes, no, or unkown) "see ESS! war ee Ae rvice) 


Starr St., 

2-32-1508 Lo ard H dgewood Maryland, 

18. CAUSE OF DEATH [Enter sai one cause pezJine fo! (b), an ). ae Es eae 
T iy Pi for (a), (b), and (c).7 Onget gent 


PART |. DEATH WAS CAUSED BY: 
, ied MEDIATE CAUSE (a). 


a DUE TO E . 
Cenditions, If any, which fo) Letty 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TOJHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. EEN a 


Lintttupiqnq hehe! | vest no 
20a. ACCIDENT WAS UNDERLYING Sar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In, in Part | or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While gq Not Whiie factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from to. , 19S that (I) (we) last 
saw the deceased alive on. 19____, and that death vee from the causes and on the date stated above. 


2a. SIGNATURE . DATE SIGNED 
ATTENDING STAFF i, ; 
wp. Bae =] Binecror (BAYS. Gr1%e 


220. 22d. ADDRESS 
Colfer Harford Memorial Hospital 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. PSE LaGN (City, town or county) (State) 
REMOVAL (Spactty) | a Ls eer 
Cokesbury norial Abingdon,Harford, Md. , 


FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY ae 75; eae R 
VR AIS (4) ward (eaeat ea aS A OV 15 19 


20M 1/65 


no 


ed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please 


or attending physician, 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sii 
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7 47070fe 


jires that the death certificote be executed within 24 impr death. Page ‘Y 


The law requi 


or attending physicion. 


TENDING PHYSICIAN 
the hospite 


TO HOSPITAL OR 


ae 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* 14809 CERTIFICATE OF DEATH S258 


a 


sx 7% 
3 = MA 1, PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fa \ 0. COUNTY inaa¥Lanh °. wes) b, COUNTY Honig Lk 
as A b. CITY OR TOWN (If outside rote limits, write Tc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If Solside corporote limits, write RURAL ond gi rest town) 
3 a ‘Lond give nearest to . 
= 4 eA bene LG ee. oC. ae Clix 
- 4 d. “NAME OF HOSPITAL (tf not in hospitol, give street oddress) : d. STREET ADDRESS. e RAINS 
BS XL ote et hte BST. Lsati tt) (Bix 359 | wie 
£6 3, NAME OF le 4. DATE Month Day Yeor 
Ue. DECEASED OF 
23< (Type or print) ( th te: DEATH 1/ Ze 1965 
se S. SE 6, COLOR OR RACE 7. MARRIED [[] NEVER’ MARRIED [] | 8. DATE OF BIRTH %. AGE lnveats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthday! Months| Doys Ho Min, 
= Bamshe wipowen [~~ _Divorceo [] Dsrember13, 18 7 FO y:. ¥ ne a 
100. peel OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY: 11, BIRTHPLACE (Siete of foreign country) 112. CITIZEN OF WHAT COUNTRY? 
op most i working life, even if policed) 
as ytaryl - Ll. ff. 
13, Rotel NAME 7 Va, oan: ‘'$ MAIDEN NAME 


Bae sete, ce eRe piel ae Dear ease Ce. v2 wa fe oe mt Bay 3 sy 
eA = 220-306-5309 es Lux, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) TEA diheoar- 
“42 10. DUE TO 


ling physician ond completely 


Then please remave carbon papers. 
|, and in any event, within 72 hours 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 


moy be retained: 


3 

H 

J 

3 

o 

é 

> 

225 Conditions, if ony, which (b) 

BES gove rise to immediote 

5&S couse {0}, stoting the under. ( DUE TO . 3 

Pa, lying couse lost. (c) 

ee -) So 

cS ra Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

couse MS} = ¢ 

aoe fe) : Xe bi es] N 

Bois ais 1 Pratibha. Ge. ves ENO [Be 

se DA ores a : 

ane O\s ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HO’ RED. (Enter nature of injury in Port | or Port tl of item 18.) 

cons & | OR CONTRIBUTING LC] CAUSE OF DEATH 

ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$35 & [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120% (City oF town) (County) (Store) 

S ga 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) 

oS 3 p.m. 19 Jot work [] of work [] \ 

gos 

ie 21. | certify that (I) (this see attended the deceased fram....f 24... 1969, ta__ Lf = all 1965, that {I} (we) last 
2 

235 saw the deceased alive on. SL fp oie 19.@S7 and that death accurred able PM, fram the causes and an the date stated above. 

Os M0. SIGNATURE 2b. DATE 
or ATTENDING ED. STAEF SIGNED 

a 3s D. | PHYS. DIRECTOR Pays. O ujoles 

ae ! 2c. PHYSICIAN'S, 22d. ADDRESS 

33a eae George la Te bur 
2 5 

avy = = — — = 

| Ae Bo. BURIAL CHEMATION: 23b. ew THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

S& BEMOVAL (Specify) > “ 

=e Laurea [l= 9-6 Prethedet Gon. Se PNE. Prd. 

= 24, FLNERAL DIRECTOR'S SIGNATURE ADDRESS S Pr 4 TRAR'S, SIGI 


2a 
oes 
SS 


Wig 81905] POM age 


a ee 
a Se 
Be Eg 
BS $3 
—E §. 

a3 
wm of 
2 o's 
& ge 
a £5 
22 
p=) 


and in any event withii 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
rs Office along with fo 


to burial, cremation, or removal, 


be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior 


er This certificate should be executed within 24 hours after death. If any delay @...., 
‘ded to the Chief Medical Examine! 


10 
ecute the certificate, writing the word “pending” 


director. Page 4 should be forwart 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY MED 
please exi 


dy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14929 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 284 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a, STATE reer heod b. COUNTY \\ Q \ 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


x Vaserl: Sei ie 
&- NAWE OF HOSPITAL OR INSTITUTION (not feign fe tre 4, STREET ADDRESS 0: Is RESIDENCE 
Wee 1) u Veale Road yes] no 
|. NAME OF Lerrst Middle Last 4. DATE jonth Day Year 
DECEASED + ~—— 
(Type or print) Val ax Radtec = C39- yo ll | DEATH ae Yerbey-l2 16S 


8. COUNTY 
MARYLAND 
be om OR TOWN (if ouside co rporate limits, C. 74, OF STAY IN 1b 


write RURAL end give nearest town) 


5. SEX 6. COLOR OR RACE | 7, HARRIED [] NEVER MARRIED [~] | ®& dee OF BIRTH 9. AGE Brat iF UNDER 1 YEAR |IF UNDER 24HRS. 
ue ey) |Months | Days ) Hours | Min. 
7 wipoweo BR} ——_ivorceo [7] | Fes. ME, WOT) # | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR ll. SIRTHPLADE (State or forelgn rene 2. Gg uaEN ‘OF WHAT 
during most of working life, even If retired) NDUSTRY as INTRY, 
sewite \Aememeaers U feefote sk. 
13. FATHER’S NAME 14. MOTHER’S IDEN NAME 
Pee Komniplebon Unslewovond 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SO FDR Fer Woo 
(Yes, no, or emkown) ilfyeselreloaree uaterst series) Pa een TEND: EL ees RTS v 2) Amie Vole Rand 
nas Nowe Tors. Clarence Lb Rtchtrdsow Tas, MA 21014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. =O NTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ete a ONSET AND DEATH 
IMMEDIATE CAUSE (6) F alles eA Ae 


9047 DUE TO 
Conditions, If eny, which 
gave rise to Immediate 
ceuse (6), steting the 


underlying cause last. 
jet i ay ae ae a ev. = aaa 


ae mh RERTRDOTINE ag 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I] of Item 18, 
CAUSE ae F-. a A Se : ln ‘ 


19. WAS AUTOPSY 
PERFORMED? 
ves[] nogy 


MEDICAL CERTIFICATION 


iw io 
20c, TIME OF noe _5 Bay, Year | 20d. INJURY OCCURRED ge BUCE oF et heme fe et 20. (Clty or town) (County) (State) 
Howry ems While — Not While, actory, street offifebldg., etc. 
p.m. 27,69 at work at worl ret Vn 2 


21, I certify that | took charge of the remains described above, held an Autopsy [_], _Inspectjon Pah loguiry i, and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [], Homicide [_], Undetermined manner O eae 


‘ . CHIEF MEDICAL EXAMINER [_] iS gx 
ste Seacld © Errore ug, st wn enn, 3) Fa or se 


EXAMINER'S 4 ¥ P I = DEPUTY MEDICAL EXAMINER © — 
NEE ype) G1) ld t rAd @ d My Address (Street, clty, town, or county) 2 / we 2 <EG 
23a. <a Peat 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
TAL | Nou. 41965" | WotNFam Walters Mek. Gm, | Coopkoun, rrfrrd Coy nirrias 


|_DAT a 


<| FOWGRRE DIRECTOR | LIBe ADDR BFR: UUlenns Sh. 25a. REC'D BY REGISTRAR 25b. idly SIGNATURE 
EE LA he Bee) : | NOV 15 196 fever fo 9 ge 


Te, Meaniood Violy 


Soseyh Unitliom Faster 


1 Item 2 See birth cert-MARVLANDSSTATE DEPARTMENT OF HEALTH 
BISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 14077 CERTIFICATE OF DEATH Loe) 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE Wid deceased lived, If institutiop: + Resi gion) 
= 2 COUN: d a. STATE b. COUNTY 
5 2 MARYLAND i 
ened b. CITY OR TOWN Tif Lae corp £p ed c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs. oe limits, wrlte RURAL and give nearest town) 
write RURAL ang give oe town) A Gs 
YO1d- Bradshaw O5Y. 


TITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 


ileal 
rigs iddle D 
a ie 

Le| 6. COLOR OR RACE 7/7. MARRIED [_] NEVER MARRIED [7] 


8. 
=" last sie Months | Days | Hours | Min. 
ie Wh j Je wiDoweD [-] kal HI Z ro] | ’ | re 
Oa. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eam 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TY. OUNTRY? 
qd. 
14. ER’S MAIDEN NAME. 


ors ean De Waka 


OF HOS i me ae 8. Be eRe 
= A FAR 


aor to 


4. DATE Month Day Year 


DEATH ff 13 wls7 


ATE OF BIRT| |" AGE (In years Nerds] Da | Hows | 


i 
on papers. 


. NAME OF 
DECEASED 
Mes or print) 


Last 
as, 


), 
, within 72 hours aft 


eSetles 


13. FATHER'S NAME 


cremation, or removal, and in an' 


S 
< 
= 
= 
= 
2 
2 
3 
3 
Fd 
S se 
< 

2 
eer Fa 
g Bs 
2 os aaa - 
e BE Dallas Carruthers 
8 2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 22 (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss $5 no none J. Carruthers Joppa Md., 
b 2° 18. CAUSE OF DEATH [Enter only one cause per line for (a), Neher and (c).] EE ean 
ere Pe PART 1, DEATH WAS CAUSED BY: 
pee IMMEDIATE CAUSE (a) iy, ee 

Sys ZY 
=o Sas DUE TO 
3E% 2 Cenditions, If any, which ©) | wma 
Ss S gave rise to immediate > 
Ee eee cause (a), stating the ( DUE TO PLA of face aan { 
= So oe underlying cause last. (c) a e_ AL 
oe =f & | PaRT 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T a INAL DISEASE CONDITION GIVEN IN PART 1(@) [18. WAS AUTOPSY 
re ta i= a 
25923 Fs yes [J] No Dd 
ZS LE © | doa accipent Was UNDERLYING A) 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury in Part | or Part Il of Item 18.) 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bluse 

ze B88 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

a _ U2 a Hour a.m. while Not While factory, street, office bidg., etc.) 

$a £285 Ss m1. 19 at work at work 

S32 2s 2 21. | certify that (1) (this hospital) attended the deceased from aol to —, 19___, that (1) (we) last 

Esezs saw the pepe aliveyon_______19____, and that death occurred at__M, from the causes and on the date stated ives 
i* =<2on: 22a. wee Ge - o D "2 PIE — 5 

Ese / f ATTENDING STAFF 

Saks Ween Wy M.D. PHYS. Co AiRcror OG Pays. O aS 

Zeete } ae Fate /* $ 22d. ADDRESS 

Sv E55 oe ee 2 : Havre de Grace Maryland. 

g. sa — ae == = — = * —. 
BaD £8 pl BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) State) 
e%o0G REMOYAL-(Specify) a pea ee ane z 5. :. 

2" mare” | yov.15,1! hecbu ry Maniac 5 
iOVeL Ds ei Coxesbury emoria Abdlnged Harford Mele. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR we REGISTRAR'S SIGNATURE 
ce Howard K. Me Comas & Son Abingdon Md., oarfVOV 18 196 
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| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 


papers. 
hin 72 hours after dgéth. 


+ gts ely filled in by the funerat 
ant, 


it. Then please remov 
cremation, or removal, and in any e 


fending physician and c 


transit permi’ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14552 CERTIFICATE OF DEATH Ny 


ss reer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
‘ Farford MARYLAND 2 STA Maryland ». COUNTY Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 23 years 2 Bel A 4p 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ry 


138 Hickory Aveme ! 138 Hickory Avenue vesL] nol 
. NAME DF First Middle Last | 4. DATE Month Day Year 


(ype oF print Marie Louise  Coale binilovenber 24, 1965 


5. SEX 6. COLOR OR RACE |7. maRRIED [SE] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARIF UNDER 24 HRS. 


Female White WIDOWED [7] oivorceo[-] |APPd1 25, 1909 gee “i a ae toa i 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Secretary Real Estate Harford Cos, Maryland UShe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Felix Frank Jaworsky Mary Elizabeth Krouse 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Chas’ 51S Fag Hickory Aves 


(Yes, no, or unkown) }(If yes give war or dates of service) 


No prs 2130368121 [Mr Charles We. Coale p91 Adz, Md. 21014 


18. CAUSE OF DEATH [Enter only one cause,ger line for (a), (b), and (c).1 r) ee BETWEEN 


PART I. DEATH WAS CAUSED BY: s ONSET Weta 
IMMEDIATE CAUSE (a). . 
y | DUE TO ; 

Conditions, If any, which (b). 7 
gave rise to Immediate DUETO = 
cause (a), stating the : n ‘ 
underlying cause last. (c) ht bQt- Lee Cs UV hin Bint. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. RAS ey 


ves] node] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work Oo at work 


21. { certlfy that (I) (this hospital) attended the deceased. fro that (1) (we) fast 


saw the deceased alive on and that death occurred atiPe Mm, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


/ A. 9 ae mo. PHYS “° ]_Blatoror CJ five | Novel 24, 1965 
220. PHYS! 22d. ADDRESS 
| “EP Comer 8, , Vasquez, M.D. | Tollgate Road, Bel Air, Md.’ 21014 


23a. BURIAL, “CREMATION, | “23b. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) 7 ~ State) a 


EMOYAL Bioyi govecien Nove27,1965 |St. Stephens Cemetery Bradshaw, Balto. Cos'y ° 


24. Burdat OIRECTOR W Broadwa 2 Will 4a St. 25a. REC'D BY REGISTRAR 1 a5 GISTRAR'S Saiune 
Seis OS Be) Air, Maryland 21014 "| MOV 29 1965 
joseph Willian Foster 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_1 45123 CERTIFICATE OF DEATH 15292 
sae 1, EEAGE inky OEATH = 5 2. USUAL RESIDENC. (Where deceased lived, 1f institution; Reson tl before admission) 
fag 


a. STATE ~ b. COUNTY ut 
R aA MARYLANO wih 1 of Le ats { Zo Vi jaa 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY, OR TOWN ‘outside corporate Dy URAL and ee nearest town) 


write RURAL, and alve earest town) 


i Eo = Je C v4 ICE aga NY 177 ~ 

if ary Af See vi w Let 

d, NAME 0) OSPITAL OR . STITUTION (if not in hospital, ive av. rs STR! $D ee en Zee 8. TS RESIDENCE 
% : ’ ie s -. fe “dl ploy 


ves[] nol) 
NAME OF t 7 - Month 
ied rs 7 wee Last A 4. Hake jon’ 
(Type or print) X&% a oP) We 4 eye, YK T/A OEATH i / 
5 SEK 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[-] | 8_ DATE OF BIRTH 9. AGE (in 
; Ay last birthday) Months | Days 
OA. White /2_.|_wiooweo pworceo]| VAA/, Z, GES : | 

Oa. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & Staté,Ar foreign country) 

during most of working life, even If retired) INDUSTRY 


¢g. 1/4 COME 
ia ial LE we 


athe 


papers. Pages l-and 2 
in 72 hours after di 


— : 


jan and completely filled in by the funeral 


lease remove 


Fs 14) , 
if Laws eb KB 
15. WAS OECEASEO EVER INU.S. ef ORCE: 16. SOCIALSEGUR » | 17. INFORMA 


(Yes, no, or unkown) fetiira of service) 
Hekew ls 


18. CAUSE OF OEATH [Enter only one cause ine 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: in Ce eau 
14/4 IMMEOIATE CAUSE (a). i ‘ 

Es DUE TO 

Cenditions, If any, which 

* 4 ; @). 
gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause fast. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 OEATH BUTNOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. pus AUTOPSY 


ves—] no] 


-transit permit. Then : 
, cremation, or removal, and in any e 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [} CAUSE OF OEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work{_] at work 


MEDICAL CERTIFICATION 


119 , to. , 19___., that (I) (we) last 
(—19___, and that death occurred at____.M, from the causes and on the date stated above. 


a i OATE SIGNEO 
ATTENOING MEO. STAFF 

/V mo. PHYS. [1] _birector (] Puys. C1] 

hal AODRESS 


» PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Ba. BURIAL, CREMATION, 2ab. OATE ji 17 NAME OF CEMETERY OR CREMATORY it LOCATION (City, town or county) ae 
peclty 2 
(2) (POVECEM., ABEROEEWV 


Uf hs bor 
24. FUNERAL DIRECTOR 


OORESS 25a, REC'O BY REGISTRAR | 25b. ‘GISTRAR’S S{GNATURE 
ave S| MaosoaM aes vee oeGejer |oMOV 12 1965 Las ae ] 


ok 


. 


Within 24 hours after death. 
pletely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 
director, page 3 should be detached for use as the bi 


Bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
4491%. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 295 
1, 149 nye 1s. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY ora a. STATE “'b. GOUNTY 
Mi MARYLAND 
_ Db. CITY OR TOWN ty a tg MeL ose ca DO OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporaté limits, write RURAL and give nearest town) 


write RURAL and, 


oT ISTITUTION (if not In yom )O. eet Tad. pee STREET ADDRE: 


— 


NAME OF ee plat. Last 4. DATE 
(Type or print) OL Y.| sem ATA / LAS 
5 Ce OR OR RACE |'7, waRRieD [Sq NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [iF UNDER YEAR|IF UNDER 24 HRS. 


Hours | Min. 
wipoweD [7] DIVORCED [-] | 


July 9, 1899 


_ irthday) Sentra 
6 yrs. | 


lg be alt Wire kind €. workdone| 10b. Ae fue BUSINESS OR Ai. BIRTHPLACE bas : State, or foreign country) | 12. CITIZEN OF WHAT 
aur most of working lIjfe, even If retired) COUNTRY? 
armer (Het. ). [Re Harford Co., Md. AES 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Wilmer Coen Octavia S. Hughes 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, ee ae Ey 2ilz 36 4s ll 


18. CAUSE OF DEATH [Enter only one cause per li a (b), and (c).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Js NSE TANG Desa 
IMMEDIATE CAUSE (a). 

¥¢ / DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


17. Aolz/ 2 Redress Say E GéQbsve. 
CAiTh &, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMIED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  [19. eon 
e Tt. aa iu 
$ ves] no [X 
= A 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., ete.) 

= 19 at work|_} at work 


, 19_€4 that ( (we) last 
Hilfe causes and on the date stated above, 


ended the deceased from_<~" — 4/ 
7 Sand that death occurred a 


Pa 225. DATE SIGNED 
ATTENDING 144 MED. STAEF 
M.D. _ PHYS. binecror [1 pave. [| 11-19-65 


22c. eh (be Ws 22d. ADDRESS. 
| ine thes < Le ae aa De Havre de Grace, Maryland 


2a. HMO ope) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify’ 
11-21-65 Baker Cemetery Aberdeen, Maryland 


Tarr ing™PSheral Home | 24 RED BY REGISTRAR 
en, Maryland | MOV 22 1965 


24. F [AL DIRECTOR 


25D. Be MTR S$ SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


letely filled in by the funeral 
Pages 1 and_2. 
hours after death. 


bon papers. 
within 72 


I, and in afly® 


‘mit. Then please re 


, cremation, or removal 
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VR AIS (4) 


20M 


165 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* BO0er g ee a. STATE b. COUNTY 
UR [CR marviann || £*/9R YL 22’ D PIARFOR D 
d, CTR TANG Sutaselcor erake limits, c. LENGTH OF STAY IN 1b |] c. ie ‘OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
WIVEE PE CRACE 65- OBLS NA RD 2 BOX BPA. DARLINCTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
/ 3 : i] “= 
HAORFCRD  MENCRIPL ffospr7Ad NE ves] now] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
Cypeorpriny MP TTL LE Z0u Cote DEATH t= Rd 19 @S— 
5. SEX 6. GOLOR OR RACE | 7, MARRIED EV IED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
bs NEVER MARRIED [”] last paw Months| Days } Hours | Min. 
LY A/TE| wivowen Fy pworceo[]| S-F-FF 2 


oO 


—— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14975 CERTIFICATE OF DEATH 294 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign Sait) 
during most of working life, even If retired) 


10b. ra ag BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTR' COUNTRY? 


9 Vs etd HEE VIR GIA) US 
13. FATHER'S aE 14. MOTHER'S MAIDEN NAME 
Donk Wess Marcy Dahis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, unkown) | (Ifyes give war or dates of service) wt 
N 3 IS-as- S496 |WALTER COLE , ROL, DARLUWErow wD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE ‘o (Orebre Gots Ca) Ceaclerl | 2 Uae 


x 


\ DUE TO 
Conditions, If any, which wtA kL k au, é. i VA by 
gave rise to immediate KOA rail L Si 


cause (a), stating the DUE 
underlying cause last. ©) oho Irelh fr lo YS 


S "PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL CISEASE CONDITION GIVEN INPART (a) |19. WAS AUTORSY 
= nd a oa: ? 
& ves[] Nol 
= | 20a, ACCIDENT WAS UNDERLYING ya) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BHORY, (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21, ! certify that (1) (this hospital) attended the deceased from , 19@0_, toey 26, 19S’, that (1) (we) fast 


saw the deceased alive on VWATy LO _i9_@S’ and that death occurred at 2-201, from the causes and on the date stated above, 


22a,  STGNATURE . é 2b. I fy 
ATTENDING pop MED. STAFF 
— M.D. pirector [| pays. [1] 
22c. NAMEN, ae cs 
™ Dudley P wd ae 
Ba. BURIAL, Pe 23b. DATE THI EOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. oS ON (City, town or = 1 


OVAL (Specif 
ORL Novo lus | ~besuw YouTwERn 


4 "o\ RECTOR ADDRESS. 


ret Wt i “Deecral Pa . 


“Deve Livny 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SS NATURE 
OV.29 1965 aon a 


s that the death certificate be executed within 24 hours after 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14916 _ CERTIFICATE OF DEATH gt 


2 - F 

a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived, If institution: Residence before edmission) 

= e. COUNTY . ae a. STATE cs b, COUNTY 

“ artor MARYLAND || Marylayr 

2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest own) 

5 write RURAL end give neerest town) 

= ia 4 ast 

2 me 6 AS IOs Ta A z = —— - _—— 

3 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give wrest eddress) d, STREET ADDRESS 1S RESIDENCE 

2 } ON A FARM? 
yes ["] NO 

\ NAME OF “First ~ Middle “Test 3 ~ Month: “Day Yer 


A 


” OF ee 
DEATH jv oY /Z 96 af 
9. AGE [In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthdey) araiaaers Hours | Min. 
95 70 yn. 


1, BIRTHPLACE (County & Stete, or foreign country) ies CITIZEN OF WHAT COUNTRY? 


DECEASED 
{Type or prin! Aun fo Mavs ayer Creagheu 
Sasa '|6. COLOR OR RACE|7. marRico [IINevER MARRIED pal | & oad BIRTH 


wiooweo [] —_DIvoRcEO [-] red. 14,1895 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Female 
10a, USUAL OCCUPATION ( 


done during most of working life, even if retired) 


a. 
ZONE BaALLOe UO* 5 E Lainie 


Then please remove carbon 


13. FATHER’S NAME " ah : 14. MOTHER'S MAIDEN NAME ~ y 
John T. Creaghan Mary E. Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Tae x 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) ‘ 
ne Charles C. 1 1 land. 
| 18. CAUSE OF DEATH [Enter only one cause is for (e), (bj, end (e}] = >t | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, OE a4 ws 
: IMMEDIATE CAUSE (e)__ © Ceved Veo va Vasgonr lay eS~IT et —f- \ Se 8 
a DUE TO 
Conditions, if any, which ici. 


permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ing the underlying Eek!) 
couse lest. —. ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No vi 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20e. PLACE OF INJURY (Home, ferm, | 201. (Clty or town) (County) —————«*{Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
P.m. 


19 


, 19.628 that (1) (we) last 
n the date staled above. 


director, page 3 should be detached for use as the burial-trans' 


22b. cena 
ha ey. 
| 22c. Ai ms 22d. ADDRESS al 
NAM| Type] - 
Mrs AY Fagen | eg el <i, At ae 
230. BURIAL, CREMATION, | 23b. DATE THEREOF aL OF CEMETERY OR CREMATORY 23d, CATION (City, town or county) (Stete} 
REMOVAL {Specify) i . i .~ -> 
urial  (Nov.17,15 St. Francis rford, Md., 
24 FUNERAL OIRECTOR'S SIGNATURE ADDRESS iv are a; peter sy sana 
Howard K. Me Comas Son Abingdon, Md J 


=) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


cian. 


The law requires that the death certified 


o> 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


YR AIS (4) Q 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5s 7 y 14837 CERTIFICATE OF DEATH “296 

= J — = 

re 15 Y | PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residence bafore admission) 

See aan gee Warfor ©. STATE a Ww b. COUNTY __ 

3 252 - Had ~ MARYLAND aryland arford 

ors 28 b. CITY OR TOWN (il outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 

acer write RURAL and give nearest town) 

= 8S ewood 8D. Lo vrs \ Edge: I 

= es d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give sireel eddress) d. STREET ADDRESS je. IS RESIDENCE 

> as, | ON A FARM? 

3 eee Yan 3ibber ves [No TJ 
£5 5 ee = 2 aS ore at ba 

2 sha 3. NAME OF First Middl i 

3 San DECEASED ) irs iddle 4 Read Month eos Year 

x gc (Type or print) KF2ce Hi) a 2 DEATH fve Vs Hf 6 19 AS 
ero + 

3 vat 5. SEX 6. COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED [] | 8 DATE OF BATH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


[= 


Months ee 


wibowep [~~ ivorceo [] Dect /0 1¥70° 


Hours 


Wa. USUAL OCCUPATION (Giva kind of 
dona during most ol working lile, even il r: 


yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or a | 12, CITIZEN OF WHAT COUNTRY? 


yone yone U.sSehey 
13, FATHER'S NAME . a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT s a 
(Yes, no, or unkown) | (Ifyesgive i 
tips sas non omer T. r,_Eége pe 
18. CAUSE OF DEATH [Enter only one ceusa per line lor (e), (b), and (c).) a ’ HAMSNE a 
A 
PART I. DEATH WAS CAUSED BY. , ms 
IMMEDIATE CAUSE (e) peyebyae ve geviar Fes = {fie vere ia * = 
rx DUE TO 


MEDICAL CERTIFICATION 


' 
Conditions, if any, which ea hae Brn be My ff t L-vi0%Sc eee a 
geve rise to immediete couse 

(e), steting the undarlying DUE TO 
OS to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was. AUTOPSY 
COP RUE Rese ts 
yes [] No [J 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED, faiuryh item 1B. - ‘ “a 
OP CONTRIBUTING [] CAUSE OF DEATH Ob. Ss INJURY OCCURRED, (Enter neture of injury in Part | or Pest Il ol item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) ~ (Stete) 


Hour a.m, 


While Not While 


factory, street, ollice bldg., ete.) | 
at work at work 


t 


19 


certify thai (I) (this hospital) aluicey the deceased from. to. 1 19! thet (1) (we) last 
A. ae and that death occurred 6 39M. from the causes and on the date stated above. 


LS 
22e. SIGNATURE 4 22b. DATE 
yw , Ree aay vee mp, | PIS Eq binecton Cree [eMC ING 
22c. PHYSICIAN'S 22d. ADDRESS z / ay 
kos vil le Md. 


saw the deceased alive on....f.~. 


NAME (Type) Ww, djs ahs A 


‘23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. ee F CEMETERY OR CREMATORY 234. CATION (City, town or county) (State) 
REMOVAL {Spegily) Suge t Fatt af 
surlal Nov. 20,15 Center Methodist rest #11) larford Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 256. rEgamars SIGNATURE 
te eS = Reg 9 
“oWwara K. Me Comas £ Son Abinegdo d NOV 2 ‘4 ja 


7 Sa 


OF 
@ we 
rod 
ao on 
a> Es 
Ss £35 
= oe 
wo &2 
oaks 
mo cy 
=e 
a &2 
- ee 3 
o 
x 
aE SR 
E sf 
a = 
= 
a 
es a 
5 3 
eo) 
“ =. 
= 2. 
s 2 
= = 
iri ira 
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®. 
and 3 to the funeral 


24 hours after death. If any delay 


TO DEPUTY a EXAMINER: This certificate should be executed wit 


tion, or removal, and in any event wit 


, crema’ 


Page 4 should be forwarded to the Chief Medical Examiner's Office along 
prior to burial 


retained for your files. 3 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, 


director. 


VR A15M 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14918 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 207 
1 Le ell aa 2. MEA REPPEaee (Where deceased bh art Residence before admissten) 
eSie Ma. j Harford 


eee NOBYLEND 
b. CITY OR TOWN (If outside eats @ limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ss 
Darlington 
INSTITUTION (If not In hospital, give street address) pf STREET ADDRESS 


a, NAME OF HOSPITAL ®. 1S RESIDENCE 
ON A FARM? 


= ves [tno {J 
3. NAME DF F th 
bende First Middle Last 4. DATE Mon Day Year 
(ype or print) Eva Droescher DEATH November 30 19 6 
5. SEX 8. COLOR OR RACE | 7, MARRIED &] NEVER MARRIED (_] | © DATE OF BIRTH i AGE (in A eto TFUNDER 1 YEAR IF UNDER 24 HRS. 
y) vibe bad Da Hours | Min, 
F W wiooweo ] —oworcro {March 21 1880 Pp acd i | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forel; eae 12. bes? OF WHAT 
during. guest of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Baltimore, Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S TATE IDEN NAME 
George Wittich Louise Everhardt 
He SSDS LTA GA INU.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
NO, es give war or dates of service, 
no | 216-05-l915pLouise Needy=Darlington, Maryland 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_., IMMEDIATE CAUSE (a) Carcinoma colon 
aoe 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
3 yes [7] NO 4d 
%& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
© | PRIMARY [) or CONTRIBUTING () 
i) CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
8 Hour a.m. White —» Not While factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection *], Inquiry L¥ and In my opinion 


death resulted from: Natural causes § ], Accident [], Suicide ‘Homicide [_], Undetermined manner a 

a CHIEF MEDICAL EXAMINER [_]} Bel Air, Md 
wr. Saud € tf ale —,,, ASSISTANT MEDICAL EXAMINER [_] 11-30068 “DATE SIGNED 
Sains DEPUTY MEDICAL EXAMINER x] 
NAME (Type) Gerlad § Palmer M.D. Address (Street, city, town, or county) 


/23a. BURIAL rect | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Balt Co., Maryland 


REMOVAL Burial. 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR 5a. REC'D BY REGISTRAR 
at ay 4 TREE ABE AEST rie ttopere), dove REC? 1965 
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Page 4 may be retained by the hospital or attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aley 14819 CERTIFICATE OF DEATH 9K 
papi =} 
32 by 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Soo a, COUNTY 
els a. STATE b. COUNTY 
208 Harford MARYLAND Mar wee Hart 
Soc b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outshe corporate limits, write RURAL and aienia cd town) 
Bee Ha RURAL BY give nearest town) DiGot: 

5 
s 8 Qvrede Girace ite. time { Havrede Grace 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS. e. Sn anee 
=o } ? 
ess xX G22 Elizaheth Strect G22 Elizabeth Street ves) nol4— 
ss = 3. NAME DE. First Middie Last 4. DATE Month Day Year 
22. . 
ase (ype or print) Jose A Hen Darbin DEATH November 3, 1965 
Ss 3. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEARIF UNDER 24 HRS. 
Be Mal Ne last birthday) ‘Months | Days | Hours | Min. 
z ale ‘BO | wipowen fee —_vivorceof]| March, 4,1874 yrs. | | 
as ) 1Da. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
s Su "Re most of working life, even If retired) IN COUNTRY? 
ges etired -Tavern Quwner Wa iss | Havrede Grace Marylancl fe > A+ 
£eg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mos 
SE§ D in ar y. = 
t hs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. es Address 
LZ=Es (Yes, no, of unkown) | (If yes give war or dates of service) 22Eh=z th Stree 
See 218- 2 re 
os 2 52-2292) Mrs Ernestine D- Peace pHayrede Graces Ma-_ 
= ~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
32s PART |. DEATH WAS CAUSED BY: Tf ONSET AND DEATH 
ois y, IMMEDIATE CAUSE (a) euuiige Ss _ » ee 
2 = oa 


DUE TO 


Cenditions, If any, which o _Phle pmon of the Savotum 

gave rise to Immediate parte 

cause (a), stating the a . 

underlying cause last. fe) ral Strctve € Urinar Extravasation 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) _|19. WAS AUTOPSY 

& a x :. ? 

=< 6. 6) Pesss 
ote ay ertenswe-Artertos clepotic Heartdiseece ) Ar hv itis Ger Malignanc ves [] No [g}- 
~ $5 | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fof Item 16.) 

& | OR CONTRIBUTING [| CAUSE OF D: 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. While —— Not while factory, street, office bldg., etc.) 

= p.m. 19 at work O at work 


21. 1 certify that (I) (this hospital) attended the dece: =| from , 19.6% to , 1945), that ()) (we) last 
saw the deceaseg,alive me ttt #19 5. and that death occurred at‘Z20A.M, from the Causes and on the date stated abpve. 
22b. fs SIGNED 


2a. SIGNATURE 
M4 wip. PAYS N° (A Bintoror C]_ Bas. Fol uf sles” 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN’S | 22d. ADDRESS 
OE goer Greonge T= Stans bi “4 | Seq RevolutionS4. Havrede Grace, Me. 
23a. relia pet | 23b. DATE THEREOF | Ju al OR mE C 23d. LOCATION (City, town or county) (State) 
Gurate | Uf- 6-65 4 ME. G Herre he Bray Weft, 
24. FUNERAL DIRECTOR ADDRESS 4 5 r¢ #57, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SUGNATUR' ‘ 
wis ~ | Olle DO Bublerk Abert de Brees anllOV 8.1965 ford, argh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE” 4926 ms EXAMINER’S CERTIFICATE OF DEATH 299 
HEALTH DEPT ig PLACE DF rab 2, USUAL cl deceased lived, If institution: Residence before admlssion) 
‘ a. STATE bCOUNTY PF ee a po” 
-. bs MARYLAND 
BES gs b, CITY OR TOWN (If tt ane orate Imits, c, LENGTH OF STAY IN 1b y CITY PR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Ei es write RURAL and ES nearest town) 3 ~ 
SE sv lad caer rated 
eo » ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. TS RESIDENCE 
£& 2 SEs ore Ee i eng Be ay Rae : 
Zoe $8 x Zou Man vesC] no f4 
3 = 
ip TE Ce 3. RANE DF First —Hiidde Last 4. DATE Month a Year 
2 
Bae én aN oe era tf tole et ee tcohiso~ Fm “overahap / rates 
= = 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | & OATE OF BIRTH 5 AGE Bed ail} ce Ie 24S 
a = mM, wipoweo 7] __ivorceo}| 9 /22/) B96 Fy | | 
seg pe 10a: USUAL OCCUPATION (eve Klnd of work done | 1Db. Kin OF BUSINESS OR 1. BIRTHPLACE (State or foreign Lott 12. CITIZEN OF WHAT 
~2s 8 during most of working Ilfe, even If retlred) INOUSTR’ COUNTRY? 
a5 - 
5 2 gf i — 
os 5 By 
eae Be 
ss : 
258 ev Charles Etchison Stella Garber 
222 ES 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aregs 
Bo as oe (Yes, no, or unkown) | (if yes give war or dates of service)| ™ ‘2 z Lost ‘ar Estates 
ex a Abingdon, Md, —__ 
+ 2 18. CAUSE DF DEATH iar only ie cause ope Tine for (a), (0), and (c).. Ee. Sebonie Dtehison Abingdon, MA ane RVAL BETWEEN 
ESE a5 (a), (B), and (ec). 
gee Mon PART |. DEATH WAS CAUSED Bi 7 ee aaa ‘aA ONSET ANO DEATH 
255 35 " IMMEDIATE CAUSE ‘wt 
Fo 4 4 
$25 55 Ao | DUE TO 
SsS 33 Conditions, If any, which e 
£22 55 geve rise to Immediate 
2~ TS couse (a), stating the ( DUE TO 
Sze CS underlying cause lest, ©) 
iJ os 
azo a% & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN TNPART (@) 18. WAS AUTOPSY 
32 é ge 3 yes [] no [] 
uk gy = | 208. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of tem 16, 
828 = & Pray Fone ar ‘gONTRIUTING o 
2eS 8 2 
mee £e 3 | 206. TIME OF INJURY Month, Day, Year | 20d. TNIURY OCCURRED /2De; PLACE OF INJURY (Home, Fart] 20r. (Cty oF town) County) (tate) 
ge oF S Hour a.m. 4 While, Not white Screrene nicer, omee ies 
Ze2 oy 3 p.m. ee : 
a es 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection nquiry [7], o" in my opinion 
Fl es ry death resulted from: Natural causes [X], Accident [_], Suicide , Homicide [ 1}, Undet tee manner 
e@:: 5e3u CHIEF MEDICAL EXAMINER nh A col 
e2g5e8 eS Mop, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
2ea5 5 A DEPUTY MEOICAL EXAMINER a 
ee. 4 =. i. Cy 
E ie 53 = dL FAME (ype) eer) f Y ‘i ) O Fae es Address (Street, clty, town, or county) / / 14 
g8os p= 23a. BURIAL, CREMATION) ede 23, OATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
253 - peclfy) 
Ce ee Burial altimore National Cem, ‘Baltimore. ranma 
\ [2a FUNERAL ‘ADDRESS eo RECO BY REGISTRAR] 25 ~_ REG S SIGNATURE 
VR AISME iM Me, 
m9 ~ |_Leonard J, RB Harford Rd, Balto, OV 23 19651_/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—  —— ew me — — 


Item 18 Film 6372 12/jARYPAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3A CERTIFICATE OF DEATH Qf 
g 18 roe OF DEATH LG OR P le 6) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s bore a Nee Pr G a a, STATE b. COUNTY, ie 
2.2 en Proving Groun MARYLANO Maryland Harford 
bee) 3 b. CITY OR TOWN (if outside cory spirate, limits, ¢. LENGTH OF STAY IN 1b B CITY DR TOWN (If outside corporate iimits, write RURAL ‘and glve nearest town) 
Bee write RURAL and give nearest town: 
ices Aberdeen Proving Ground ‘Aberdce n, Maryland 
‘oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) P STREET ADDRESS aE eG 
=o 4 = - 
Ss —| Kirk Army Hospital Aberdeen, Maryland yes] nofel 
2 ss 3. Plame First Middle 4. DATE Month Day Year 
2 Se (Type or print) Pate NMI Evans, J peataNovember 23 1965 
s 
s 5. SEX 6. COLOR DR RACE | 7. MARRIEO PX] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months Oays | Hours | Min. 
Fd Male Negro wibDWeD [7] O1voRcED [-] May 1929 36 yrs. 
" 1Da. USUAL OCCUPATIDN (Give kind of work done | 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
by during most of working life, even If retired) INOUSTRY % CDUNTRY? 
3 Armed ForcesService US_Army Darlington, 5.C. USA 
= 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
- Pate Evans Sre Case: 
* 15. WAS DECEASED EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
gS (Yes, no, or unkown) o5 ee ea ‘ a 
Ee Yes 250-0-6559 | Wife, Health and Service Records : 
= “| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa D DEATH 
Pa : i 
i PAT OO RE 4 Heitly Aikétsy/ Aephyyxtation =e 


7 Lf 7 OUE TO 


Cenditions, If any, which Aspiration of unmasticated food into trachea 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


State Dept. of Health prior to burial, cremation, or removal, and' 
= 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITIONGIVENINPART l(a) [19 was AUTOPSY 
= ——e[VO_om i 

48 ves} xDD] 
= 20a. ACCIDENT WAS UNDERLYING ae 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
> | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work[_] at work [_] 


21. I certlfy that (I) (thissig 


saw the deceased alive See Now 
22a. ae 


yn wo. BAY } Ginector CPR, o| 

22c. oh fais 22d. AODRESS 
peel EMO na ‘J, LINDER, M.D. Kirk Army Hospital Aberdeen Prov. Grdld 
j0 % R b State) 


ended the ‘ergpet from AUB US i ov = hI that) (we) last 
Vv 


and that death occurred ALOR, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


23a. 


City, pa or ¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 


should be filed with the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


rUR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Of 
HEALTH DEP Tai ay egrin 3 
Ty - est eT il 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE b. CDUNTY 
PRP Harford MARYLAND Maryland Harford 
e se on b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
85 7 58 H write ery ere nearest town) ia A Ab a 
s-2 82 avre de Grace ays 4g erdeen, 
oe: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PSR adel? 
ee t ? 
Bee £8 Brevin Nursing Home 64.8 W. Bel Air Ave | ves] noXX 
SE. 82 iar aa First Middle Last 4. Bate Month Day Year 
We nN 
Buz SR (Type or print) Emily (Emma) A. Forrest | vet November 25 19 65 
4 S 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[-] | 8 OATE OF BIRTH 9. AGE (In yeers |IFUNOER 1 YEAR |IFUNDER 24 HRS. 
23 st birthday) [Months | Days | Hours | Min. 
= & a Female| White wipoweD IX] oworceo]| Aug, 17, 1896 aril | | 
375 “EE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
‘f 2 = as during most of working \ife, even If retired) INDUSTRY COUNTRY? 
25m T> Postal Service Post Office Dept. Florida U.S.A. 
ose $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
Seg Ss James M. Peacock U: 
253 oF * nknown 
ws -& is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
o 
Ss * is nla or unkown) Ce eT 261 2h, Rob 
Po) 
£st 26 ° 2-997 obt. C. Forrest, Aberdeen, Mde 
ese E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and,{c).1 INTERVAL BETWEEN 
soho PART |. OEATH WAS CAUSED BY: t. : ONSET AND DEATH 
374 25 7 OSUIMMEOIATE CAUSE (2). faa Os NS ed ge 
se gq $5 D DUE TO 
o8s we Conditions, If eny, which (b) 
S22 S§ gave rise to Immediate 
Ze 25 cause (a), stating the ( OUETO 
ese a underlying ceuse lest. {c) a 
GES RE PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
22 B = > a. ere re ae PERFORMED? 
2 
B22 82 ols vs ONG 
po 5 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ses = & Poiana ERRCPN ER UTS Qo 
vs P ° : 
‘= = € z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
eee me = Hour hile ot While factory, street, office bidg., et 
Po 2 3 = Mm, 19 at work[_] at work 
2 
= 
4 
é 
2 
Ss 
= 
a 
a4 
Ss 


please execute the certificate, writing the word “pend 


TO FUNERAL DIRECTOR: Page 3 should be used 


ao) F 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |x}, Inquiry [54, and in my opinion 
5 —— 
22 death resulted from: Natural causes DX}, Accident [_], Suicide (_}, . Homicide [_], Undetermined manner [_] 
ae a Far Pe. ti ead MEDICAL EXAMINER [_] 
4 ae sera, So Led m.p, ASSISTANT MEDICAL EXAMINER [_] (ie 2s r oe SIGNED 
=eas y) psttieans DEPUTY MEDICAL EXAMINER [XJ] Ss 
5 BB ~ | [LRAME Crype) Gerald C. Palmer, M.D. Address (Street, clty, town, or county) BEL Air, Mde 
WES" 23a. Rehr ct 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
es neclty 
eos Remova 11-26-65 | Barrancas Bational 


Pensacola Florida 
25a. REC'D BY REGISTRAR| 25b, REGISTRAR'S SIGNATURE 


otO0V 29 1965 fotonbeg pndege. 


s 
2 
z 
s 


DE TBINER EO DIRES ~ Tarring Puskbral Home 
BR" es | < ate Aberdeen, Maryland 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ee 23 CERTIFICATE OF DEATH 2302 
S 
iz BY | i. PLACE OF DEATH ZUSUAL RESIDENCE (Were decaved lied; 1 Isitatons Residence before adatom 
3 56 a. COUNTY 
Pati a. STATE, ». COUNTY 
B ets Harford MARYLAND Ey aryl and. a 
SS 2s b. CITY OR TOWN (if outside co eae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
iy 22 write RURAL and glve nearest town! y 
= 3 Darlington 22 years 1 Darlington 
sin d. NAME OF HOSPTTAL OR INSTITUTION (If not In hospltal, give street address) F STREET ADDRESS 6. 1s RESIDENCE 
=e 
ee X ves] noLk 
SSe 5. NAME OF First Middie Last 4 DATE Month Day Year 
wp . 
| __Clype or print) HARRY CLAIR GAHAGEN DEATH Nove 27, 195 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED Fe] NEVER MARRIED(-} | 8 DATE OF BIRTH @. AGE (In years | FUNDER YEAR IF UNDER 24HRS, 
NM Whit O last b — £0 Months] Days | Hours vata ane Min. 
ale e wibowep [7] vivorcep[]| Nove 9,1885 


10a. USUAL OCCUPATION (Give kind of work done IL BIRTHPLACE (County & State, of foreign £m 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12, Gotierey oe WHAT 
INDUSTRY 


Electrician Steel Porter, Pae "USA 
13. FATHER’S NAME = i. MOTERS HIDE WANE — 
Edwin Gahagen ? De 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCTALSECURITYNO. | 17. INFORMANT PP Address 
(Yes, we unkown) | (Ifyes give war or dates of service) 


2'78-10-4420 a Be Gahagan, Darlington, t Mg. 


18. CAUSE OF DEATH [Enter only one cause per, 16 for’ (a), (b), and (c).] EOL BETWEEN 
PART |. DEATH WAS CAUSED BY: maton SN ae frit 
J IMMEDIATE CAUSE a, 
/ Sj DUE TO 
Conditions, if any, which (0). tat tn ~ 
gave rise to immediate 


ransit permit. Then please repfove ca 
cremation, or removal, and in ay avant, 


ed by the attending physician and 


leath occurred at_S DM, from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, SER" 5 oroe C1 ANE ColNov.29,1065 


22d. ADDRESS 


M.D}Havre de Grace, Md. 


z 
Soe 
238 4 
a2 cause (a), stating the ( DUE TO Craeceqigh. Fal 
ane underlying cause last. (c) 1 
£ anes S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Hes eee 
22s = a 
323 As yes[] No] 
= ppabal () | | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Bus & | OR CONTRIBUTING [) CAUSE OF DI! 
Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee 5 Hour a.m. while Not wntle factory, street, office bldg., etc.) 
£23 = at work] at work_| 
= 
ze2 19@5_, to it that () @eHast 
3s 
os 
28 
a= 
ee 
$2 
£3 
air 


al AL AL spect) 


23a, BURIAL, ere hay DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Darlington, tig, 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


BEC 2 j965) POLonte, 


ov.50,1965! Darlington 
Lt DIRECTOR ADDRESS 


WW. Wot Delta, Pae 


VR A5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rh 


EN ‘ 14925 A CERTIFICATE OF DEATH il 
e 255. i. PLACE the DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BeBe a. COUNTY a. STATE b. COUNTY 
Pink CIPREORD 0d, marviand || <72V YL 99.0) D AP RFORD 
pee / b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE 2 write Bes and give nearest town) Ls 
278 CRPCE 7 bays AE PERRDEEAW 
€ yz on P) d. NAME OF acne OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS e. [aac 
=c™ f _ ‘ 
Ege // HOBr eet MENORINL f{fOSP ITAL. Sol Ss. PRRK sx ves(] no 
3 < a Sa OF First Middle Last 4. DATE Month Day Year 
sz fiypeorern) § CAPLVY AL oa. GILBERT peatH A/oyven GER AO 19GS— 
5. SEX 6. COLOR OR RACE 7, maRRIED [5Q NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (Tn on TFUNDER 1 YEAR |IFUNDER 24 HRS. 
jast birthday) [Months | Days | Hours | Min. 
M uw HITE wipoweD Oo hieecen oO 9- wo o¢ a Months | Days | Hours in. 
Py 10a, USUAL OCCUPATION (Give k i 2 
23 Honing moa Wenwone eye a 10b. ea Ga pUSINESS OR ‘Ai. BIRTHPLACE (County & State, or foreign country) | 12. ee ag WHAT 
3 Draftsman Os 1Se Govte Le 2 vs 7. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OSCAR GIL BERT Lena WpRrewsdw 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) mod 
No 25—10~2 379 ereeteny BitwERr $2 5 Pak St 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 Pa a 
PART I. DEATH WAS CAUSED BY: — 
HS REE ay Cooder (fanz Le Est |b ALE 


. A DUE TO > { 
Cenditions, If any, which G ey fee wt SM beyoettennres 5 Keeyz 
3 (). - = 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED OTHETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ETA as 
& cal jheten ? 
<= 
Ss x at tb Ss ves [[] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW mY aicuRRE. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= P| at work at work (a) 

21. | certify that (I) (this hospital) attended the Hetepage from et ( 1962, to Lt 0 1946 that (I) Live) Tast 


and that ‘death occurred at 2M, from the causes and on the date stated above. 
‘22>. DATE SIGNED 


emo, PHS ‘Bikeéctor [1] pHvS. ol (l~ 20> i -- 


saw the deceased alive on___/~ 20 19 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i anyee' nt, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


226. PHYSICIAN'S / 22d. ADDRESS 
{ Er) BJ. Plunkett’ Jr. M.D. | 
23a. BURIAL CREMATION, | 23p. DATE veh 23c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) (State) 
ect 
Boe iy se 11-2 Spesutia Cemetery Perryman, Maryland 


24. FUNERAY DIRECTOR 2768 al Home 


ve zis (4) | ‘thenae ea Maryland 


20M 1/65 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uWOV 24 196 


that the death certificate be executed within ‘ hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician. 


= 
n” 
> 
= 
= 
o 
= 
Ss 
= 
E 
= 
{4 
o 
= 
= 
5 
= 
a 
= 
= 
=) 
= 


‘VR A15 (4) 
15M 4-64 


The taw requ 


TO FUNERAL OLRECTOR: After this certi 


letely filled in by the funeral 


iS, 


ficate has been signed by the attending physician and cg 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial 


jon papers. Pages 1 ai 
within 72 hours after 


. Then please re 


transit permit. 


2. 
ath. 
x | 


~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 14825 CERTIFICATE OF DEATH 5304 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
|» STATE b. COUNTY 
Harford MARYLAND ; Maryland r 
b. CITY OR TOWN {If outside cor; peigte limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsIde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Pylesville 39 years |\* rylesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ere ie 
) 
: yesL]_no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ae Hobart Graybeal pETHNOVember 8 19 65 
5. SEX 6. COLOR OR RACE [7, MARRIED fe] NEVER MARRIED[]| 8 OATE OF BIRTH 5. AGE (In years | IFUNDER 1 fEAR|IF UNDER 24HRS, 
. last birthday) | Months | Days | Hours | Min. 
Male White wiooweo [7] pivorceo[]| Mar. 4,189'7 68 yrs. 
1Da. USUAL OCCUPATION (Glve kind of workdone| 1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Educator Public schools | Ashe Coe, NeCeo USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Graybeal Nancy Mock 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“oy or unkown) epapeye cates of service) 
a 205-16-3284 Mrs. Myrtle Graybeal,Pylesville,Md._ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ge 
a 
PART eS ER LE MKEST DU To COMOUARY acc. S10N MELE 
40 DUE TO 
ries If any, ate ) LETERVOSCL EROTIC COLO AY FATES DSEA S aS YRS 
gave rise to Immediate 
cause (a), stating the DUE . 
underlying cause last, (c). 
S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THET ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ate rear 
i 
3 i YES ial NO 
= 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While ost While factory, street, office bidg., etc.) 
a 
= p.m. at work L_] at work 3 


21. 1 certify that (1) (this rs gp pranied the Leese 1943, to. 19@—., that (I) (we) last 


saw the SZ alive bi 19. 6-9, and that death occurred a¥@42/'m, from the causes and on the date stated above. 
22a, SIGNATUR, 22b. DATE SIGNED 
mo. Be Dintctor C) Pave. C1| Nov.e10,1965 
PH SIGNS 


22d. ADDRESS 
NAME M3P0) 57 p | See Belair, Marvland 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) 


urial Nov.11,1965| Slate Rid, D P 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 251 REGISTRAR’: 
We. real ottOV 15 1965 blob 


Delta, Penna. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Baal — — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peer oa 14926 CERTIFICATE OF DEATH 2H5 
s £28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= See a, COUNTY f a. STATE b, COUNTY 
5 27s Harford Sania Maryland Harford 
s Es b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
» Bee pele URAL and give nearest town) 
§ es Aberdeen oving Ground Havre de Grace 
£ 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Seite ess Ie 
+ Sah s { is 
S 8s Kirk Army Hospital 122 Bay Blvd. ves] noXX 
c >_s 
. os 3. NAME OF First Middl Last 4. DATE Month Di Year 
i BE oe HARRY Zz HARE fam November 25 19 65 
< 
17): = 5. SEX 6. COLOR OR RACE | 7. mARRIED [5] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in 9 nti ens | rvs | 
Zee Male White | wioowe Cy oworceo[]| Nov. 24, 1905 Lice es 
er 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cen 12. heal AF ue 
Sey during most of working life, even If (Ret. ) Y 
235 oo. Army Army New York Us® As 
2og = [15 FATHERS Name 14. MOTHER'S MAIDEN NAME 
53 
BES Matthew J. Hare Elsie Walker 
2 wet = 15, WAS DECEASED EVER INU.S. ARMED FORC ES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
2 2s wee or unkown) | (If yes Dive war or dates of service 
Sse es - H. Waters, Havre de Grace, Md. 
7 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Fer eot 
>a ; 
pes Se i ENT MMEDIATE CAUSE te Bronchogenic carcinoma ears 
fan ; DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No §} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work L] at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on__.& 19. and that death occurred a' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur' 


22a. SIGNATURI 22b. DATE SIGNED 
\TTENDI MED. STAFF 
Sy en Bare’ ]Binector C] Pav, of 25 Nov. 65 
22c. naa 22d. ADDRESS 
AAs we) Peter B. Webber, M.D. Kirk Army Hosp. A.P.G. Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
MOVAL (Speci) | 
emoval |11-26-65 Riverside Cemetery New York 


VR AIS (4) 
20M 1/65 


24. 2% - Tarr ing’ Wiiheral eee SNOV 29 1965 256. REGISTRAR’S SIGNATURE 
[weet Aberdeen, Maryland |o f DP a Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 14927 CERTIFICATE OF DEATH 3306 


i, PLACE O} PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidanca bafore edmission) 
MEASCL SS i a, STATE b. COUNTY 
arford MARYLAND Marylan 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b || iT jimi i i st town) 
write RURAL and giva naarest town) | 


7 wWype {| 
oar 2a ! f : bi ad opp2 : ~ 
d, NAME OF PITAL OR INSTITUTION (if not in hospital, giva streat address) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


3. NAME OF 


rE a ay ae 


S. SEX 6. COLOR OR RACE| 7, MARRIED T_] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r, lost birthday) ant Days | Hours Mi 


Fa: ite wibowep [] Divorce [] | Ju 1¢,10,1 O15 SQ yn. 


De. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


letely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoul 


ce rer 


executed within 24 hours after 


within 72 hours after death. 


d comp! 


te 


é) 


¢ attending physician S 


Lclan ail 2S ae) Comers Rock bets USB ihe g 
13. FATHER’S N NAME | 14. MOTHER'S MAIDEN NAME 


in any event 


vOun sarmnon a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, 19, oF unkown) | {Ifyas glvawarordates ofsarvica) 
urry 
res Lees 


ea Cal a Eades E : sa ie eta 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and {c).] INTERVAL BETWEEN 


‘ ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY, v4 ce é 
IMMEDIATE ey ee on ey eZ oO (. ) ‘ Ss aces ee 


s that the death certifi 


jician. 


igned by th 


te has been si. 


phys 


DUE TO 


Conditions, if any, which (b)_ 
ave risa to immadiate causa 

(a), stating the undarlying ( CUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, pe 
eee 


ar 
Ste e evel ads <4 fruey Mf Goby ves []_ No kY 
20s, ACCIDENT WAS haan 2O_P DESCRIBE HOW INJURY OCCURRED. (Aer nature of injury in Part | o Part Il of itam 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ling 


‘ial-transit permit. 
to burial, cremation, or removal, and 


<s 
coe 
° 
e 
z 
ee 
o 
= 
i= 


ical 


S ‘ 
Aor 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Hour a.m, While Not While factory, streat, offica bldg., atc.) i 
19 at work [_] at work 


id by the hospital or attend 


18: 


After this certifi 


p.m, 


i 
x, 1984. a fue VOSS, that (I) (we) last 
AY... and that death occurred WV. i — Ke causes fo on the date stated above. 


22a. SIGNATURI ees . STAGE 22b. pa 
ATTENT . 
er i, / Mop. | PHYS. TH “orecror 07 pays. [] 
ie. yl ole ; ~|22d. ADDRESS VA ; i} 

fay 3 


NAME (Type) es dak 
Wahl A. Tys' 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Spacify) ° ‘. § 4 é 
surial NoveZ el Air Memorial 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS RE Peers oot Saupe 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 
cee 


death, Page 4 may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


fa 


Moward K. Ne Comas 2 $ Abi nedan 


Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


aa 14928 CERTIFICATE OF DEATH 21)" 
s ; () 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, !f institution: Residence before edmission) 
ee OS on aed | b, COUNTY HW, 
£S3¢ ARFoRD MARYLAND ARFoRD 
pes b, CITY OR TOWN (if outside corporate limits, © LENGTH OF STAYIN 1b || 7 «. CITY a TO aa ‘outside corporete limifsy write RURAL end give o &. town) 
oa 5 “yen RURAL and give naarest town) 
are PAL [ARE DEG RACE. Ave \7prat Havee 0EGZCRCE 
Sku E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
Bes ae i a ON A FARM? 
3¢8 #2 Bex Jo EP -€% Bax Jo | s C) No Bah 
3. NAMEOF First Middle 4. DATE 7 Month ‘Day ~ Yeor 
DECEASED 


SEnrA Us V {4 19 cea 


7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


wibOWwED J] ivorceo ["] “Ts £8 f oo é ee (Sedge =4 hee 


10b. KIND OF BUSINESS OR INDUSTRY Wt Te5 ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done wing most of Ww; ran if retired) 
Ou St FE 


Ko ME a WS. A 7 
13. FATHER’S NAME Mt pao; MAIDEN NAME 
Jouw F Evans nic D BRI CKA fer eae 


(Type oF print) Mpvar ret Fiates Tac sev 


6. COLOR OR RACE 


se remove carbon p 


e attending physician and complet 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT cag ir “Add: ws es Be 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) ep “fe = RZ eKSEA/ ine 2, td #70 
— — 
Ge Leva tA AVRE DEGRACE /I}d. 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (¢) iE = aaiine ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


WEY DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


DUE TO 
Conditions, if eny, which (b) = 
geve rise to immediate couse A * f 

DUE TO 


{a}, stating the underlying 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
yes [] No [] 


~ 


}20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) ~ (County) ~ (Stete) 


20¢. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) | 


Hour e.m. 
p.m. 9 


21. | certify that (I) (this hos ital) attended the deceased from..... Ld ore. hs that (1) (we) last 


Sam hee 19 ~ and that ee occurred at. a from the causes seni on the date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
mp, | PHYS. Ae—tinecron Oo pas. (EI 


22d, ADDRESS 


23c, NAME OF CEMETERY, wires) 23d. CATION (Gify, town oF county) 


20d, INJURY OCCURRED 
While Not While 
‘at work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


~ 


23b. DATE lp hy 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


23a. BURIAL, CREMATION, 
R. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


aegis 


cP: eee is SOFO€D C%s. Lt 
NS 24 5 NERAL IRECTOR’S SIGNATURE DDRESS wy, — REC'D BY REGISTRAR 1A lor of ‘Ss Ges 
Sherer Mattson Dy, Mecrathe P/V DOV 18 1965] 20hnnbes Weta, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14929 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S208 


¥ 


o 
- 
2 
=] 
al 


HEALTH if ~ PLAC 2. USUAL RESIDENCE (Where deceased lived, If institution: admission) 
BA Y. a ey E b. CDUNTY, 
igi ‘ <1 sua 

= sa oS R TOWN (If outside nipsrate limits, ~ LENGTH DF STAY IN 1b || c. CITY_DR. (If outside corporate limits, write RURAL and glve nearest town) 

g =z 53 URAL and give, rest town) CI Xx 

gee 52 Yu A i om Fi : 

oe: se SPITAL OR INSTITUTION (if not In hospital, givé street address) || a. STREET ADDRESS 6: Ts RESIDENCE 

of . .. 

ame #S fos, omit A BZD 3- Bo 130 Ve yes) no 
Zz. “2 3. NAME DF J Fipst iddle g Last 4. DATE Month J Day Year 
Sz Ek Oiype or print) beats AO -C-1 fy p 5° 
ve =e (at A AD ey 19 


E 


7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24ARS, 
last birthday) [Months | Days | Hours | Min. 
y wipowep [7] DIVORCED Ah fl 6/ yes. 
1Da. USUAL DCCUPATION (Give kind of work done b THPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Iffe, even If retired) QU: Pl 
13, FATHER'S N. , @ 
fee WAS DECEASED EVER IN ake ates tee 16. SOCIAL SECURITY NO. | 17. INFORMANT : navpass . a] P) 


‘Yes, no, or unkown) woo p Z y / EVA é 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 5 INTERVAL BETWEEN 
— 
F Adehad RAY (2 


THER’S MAIDEN NAME 


in Item 18, Give P: 
and in any event w 


" 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


" DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause lest. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


This certificate should be executed within 24 hours after death. If any del 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. Ao HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) - 
20f. (Clty or town) 
Hour 34m e factory, street, office bidg., etc.) a é 
19 
SIGNATU! 
DEPUTY MEDICAL EXAMINER [7] 


PRIMARY J} or CONTRIBUTING () 
ATH. 
(County) (State) | 
a MANY Ol de 
° — 
AMIRER’: 7 M -Fe- 
AME Clyne) & S rf An é i€ d ( NM €\- e Address (Street, city, town, or county) té af CS 


19. WAS AUTOPSY 
PERFDRMED? 
Yes [] Woy 
CAUSE D 3 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED.]20e. PLACE OF INJURY (Home, farm,| 
1. I certify that { took charge of the remains described above, held an Autopsy {_], Inspection {2 Inquiry [_A’ _and in my opinion 
death resulted from: Natural causes [_], Accident [g], Suicide [_], Homicide [_], Undetermined manner [_] 
gh CHIEF MEDICAL EXAMINER Se fA 3 Se 
Boe ig M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
B BBA Zab. DATE THEREOF 23¢._HAME OF CEMETERY GR GREMIATORY 234.7 JOCATION (Clty, townor county) (State) 
RP re opty) f 
axel | ulzlae_| ogy Mel puch, Caeee Uy 
R A A go 2a, REC'D B ice 250, REGISTRARS SIGNATURE 
“ede, Rbacuat Deve, Di alOV 8 196 f 1bag 


Pam 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. File pages 1 and 


please execute the certificate, writing the word “pending” in p 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY = em 


vad 


ecuted within 24 hours after death. 


2 
2 
3 
8 
“4 
‘= 
o 
Ey 
s 
s 
s 
By 
3 
@ 
s. 
Eat 
£2 
ee 
2 
r= 
88 
S 
of 
ee 
=o 
LF = 
Sars 
2. 
ec 
z2 
se 
os 
Be 
o 
= 
as 
> 
eS 
=u 
83 
ze 
Es 
=2 
a 
Sa 
> 
as 
a 
= 
os 
2h 
ze 
oe 
e 


K 


hours after dealt. 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 


igned by the attending phy: 
-transit permit. Then ple 


ee ee ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 4930 CERTIFICATE OF DEATH S309 
1. PLACE OF DEATH 


y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Laid a. STATE i b. COUNTY 
Harford MARYLAND ud Harford 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. iGTny OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
Fallston Life Fallston, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) if: STREET ADDRESS” 8. ae 


Box 37 Falbston a Box 37 Fallston, Maryland ves] nok 


|. NAME DF Mis Middle Last 4, DATE Month Day Year 


DECEASED > OF , 

(Type or print) am P42 | DEATH OL + Bg 06s 

5. SEX 6. athe Ol ee fall Z NEVER MARRIED OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 last birthday) (Months | Days | Hours Min. 
lenale White wipoweD [> Divorced] | 23.2— 1880 B5 yrs. 

10a. USUAL OCCUPATION (Glve kind of workdone| 10b. by OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 

during most of working life, even If retired) IDUSTRY COUNTRY? 
Housewife ime Baltimore, Maryland 

13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Wolfgang Einwich Kunaginda Gunther 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 220-52-029__| Mrs Joseph Meise Rtl Box 37 Faliston ca 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] pate ye a ay 
PA TS Ey CARDO RESP FAGORE 2YHES 
Conditions, If any, which a CEMEBRO— VASEOLAR A CLODEW The Wo bite 394 WMS 
gave rise to immediate 
arate AN * ARIEQIOSELEROSIS + HA BEES 15 VAS 


PART Ii, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) _|19. was s AUTOPSY 


yes(] no [J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [2 


21, I certffy that (I) (this hospital) attended the deceased. from 1992 to QMPY 19S that (1) (we) last 
saw the deceased alive on. Nov 196), and that death occurred nC 29EM, from the causes ai on the ie stated above. 


ATTENDING my Me STAFF 
M.D. Oiaector PHYS. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b! 


VR AI5 (4) 


20M 


1765 


e 22b. DATE SIGNED 
C. Ss 
bore NAME oe AP SSDWELL ”~.D | ea ADDRESS GE. er et i £& 


Ol aoe oo 
2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY 0 OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 11-6-1965 Belair Memorial Cemet: B 


24, FUNERAL DIRECTOR ADDRESS is 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
: 
Pa names Searsaa) Verne An 1B adac RA laulOV 8 196 ferent Jog: 


‘ 


th. 
es 1 and. 
fter ie } 


filled in by the funeral" 
Pag 


move carbon papers. 
anain any event, within 72 hours ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14931 CERTIFICATE OF DEATH 310 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
S. GaN a. STATE jy, b. COUNTY 
Harford MARYLAND H 
b. CITY OR TOWN (if outside ci prperate, Imits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) Y 
Havre de Grace S moe Dar t 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) if STREET ADDRESS 6. pS is 


Brevin Nursing Home ves{]_noig] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED = OF 
(Type or print) Wilton Ge McNutt beaTH November 19 
5. SEX 6. COLDR OR RACE |7, MARRIED [-] NEVER MARRIED[~]| 8 DATE OF BIRTH 5.-RGE (In years | 1FUNDER 1 VEAR [F UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED pivorced [] |June 18,1889 16 yrs. 
1Da. USUAL OCCUPATION {eive kind of workdone| 10b. KIND DF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Boiler Fireman Darlinngton, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse McNutt Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service)’ 
No 218-05-6416|Glenn R. Culler, v 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE en 


PART 1. DEATH WAS CAUSED BY: 
& , .y IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


t 


A 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Eee 
= Scan 

& ves] nod 
= 2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. Whil Ni factory, street, office bidg.. ) 

8 le lot While 

= 19 at work (i) at work oO 


19_€5 that ( (we) last 


ATTENDING MED. STAFF 
Director [J 


M.D. PHYS. 
ae ADDRESS. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. 23¢, 


BURIAL, Fae DATE THEREOF [AME OF CEMETERY OR CREMATORY 


Burial ove15,1965| Darlington “aged 


FUNERAL see | ADDRESS: 25a. # BY REGISTRAR 
Verte Delta, Penna. 


24, 


¥ ‘ain TU! 


madOV 17 1965. 


\ 


24 hours after death. 
papers. Pages 1 and 2- 
In any event, within 72 hours after, alle 


nd completely filled in by the funeral 


emove carbon 


be executed within . 


, and 


transit permit. Then p 
, cremation, or removal 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eee 


14932 i pS OF a 


1. PLACE OF DEATH i “Where desdased lived, If Institution: Residence 
a. COUNTY 
aC Torn 


a. STATE b. COUNTY 
MARYLAND ce 
ITY OR TOWN (If Pe cory 3h, limIts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


ma Ie ede @ neare; 
a Ce. f = ] (wa) 
dq. ie wen me ti N (If not In hospital, glve street addréss) Sone DRESS 7] @. 18 Se 
Crna ria rf B09 Lon west no 


3 ve ec - pa h 0 Year 
RAM DE First Middle Last 4. Mont ay 
(Type or print) DEATH _} {| 19 


5. hy 6. GOLOR OR RACE | 7. MARRIED [TL NEVER MARRIED [_] { & Sea OF BIRTH I AGE (it years [IFUNDER 1 YEAR IFUNOER 24 HRS. 
91 


i 
WwW wiooweo [7] pivorceD =] Dees 2¥VNA/ 1 es day) Monte Dee Days |Hours | Min. 


3 yts. 


1Da. sapeleap (Give kind of workdone| 1Db. KIND OF BUSINESS OR | 11. BIRTHPLACE wae & State, or 133. country) ) 12. é Ui ee WHAT 


during-mo: working life, If retired) INOUSTRY oO 
U,SuGovt., 10 noe ‘8 
FATH NAM! 14. MOTHER’S MAIOEN NAME 


oa 7) sh - Hermina Horva 
15, WAS DECEASED EVER INU,S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT auaeae 


(Yes, no, oF unkown) nape se Vem taccree oe seer) A ‘ 7 
res We TE 291-005-2370 R. M ngdon Maryland. 


18. CAUSE OF only one cai in INTERVAL BETWEEN 
OF DEATH [Enter only one cauge pér line TERY ee 


PART |. DEATH WAS CAUSEO BY: 
i IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE we 


underlying cause last. a EL . 
PART II. OTHER regalia Cox TO OEAT (eS ee TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1a) |19. hei Ae 


ves [] No Bf 


7 / DUE TO > 
Conditions, If any, which () Bdax 


2Da, ACCIOENT WAS sa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
aR OA ears ” 
ICAL EXAMINER) 


2De. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) - (State) 
Hour a.m, while Tae igtip etic iaet ne etc.) 


p.m at work 


MEDICAL CERTIFICATION 


C, that (1) (we) last 


saw the decease! "Pp , from the causes and pn the date stgted above. 
22a. SIGNATU 7 22b. Wy TeN 
2/66 


binecror C] pays, 
Be. PHYSICIAN'S 


NAME (Type) EAS x. a rr i sth etc duck . 


23a. REMOVAL Speci)” | 23b. DATE THEREOF 23¢. AE OF CEMETERY OR CREMATORY 23d. ees we town or county) (State) 
e rece : 


Vv 96 5 Arlington National net ‘pinta 


7a, “FUNERAL DIRECTOR ADDRESS 25a. REED EY 186 e AERIS HANS SIONATURE 
ard K. Me Con: bingdon, Mary Le | DATE NOV" 


@..., 


TO DEPUTY = a 


ny dela 
in Item 18. Give Pages 1, 2, and 2 


Examiner's Office along wi 


6 
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= 
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to the funeral 
Page 5 may be 


in pen 


Please execute the certificate, writing the word “pendin 


PM3. 


h the State Department 
in 72 hours after death. 


I-transit permit. File pages 1 af 


f 


to the Chief Medica 


director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


of Health or its designated agent, prior to burial, cremation, or removal, and In any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414933 MEDICAL, EXAMINER'S CERTIFICATE. QF. DEATH Bip 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside bg he 3 mits, c. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end glve nearest town) 


Aberdeen x Aberdeen 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 8. 1S RESIDENCE 


R.D. 2, (Churchville) ON A FARM? 


R.D. 2 (Churchville) | vesO nofh 
. NAME OF First Middle Lest 


4, DATE Month Day Year 
DECEASED 


OF ’ 
(Type or print) JOHN Nortowitz AYE R I OWY TZ | DEATH November 15a 19 6 
5. SEX 6. COLOR OW RACE | 7, MARRIEO [jf] NEVER MARRIED [—]| & OATE OF BIRTH 9, AGE (In years [IFUNDER | yi || FUNDER 24 HRS, 


Male White wioowe owvorceo =}|Deo. 23, 1908 last birthday) [Months] Oays | Hours Min, 


10a. USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Gunsmith U.S. Bovt. Pennsyavanias WsSihs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vincent Nab/edhity/ Nortowitz Helen Wasillewrt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service, 


Yes ww-2 66-16-2678 | Wife, same as 2-d & c 


18. CAUSE OF DEATH [Enter only one ceuse per Ilne for (a), (b), and (c).) — INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Sra +2 Saeed @ i DAs ONSET AND DEATH 
iy IMMEDIATE CAUSE (e), 


7 AY OUE To 
Conditions, If any, which (b) 
geve rise to Immediate 
cause (8), stating the DUE TO 
underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Haare 


yes [] NOY 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
huee re EP APONTRIBUNING Tl 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Aus 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy |_], — Inspection f], inquiry [4], and in my opinion 
death resulted from: Natural causes [34, Accident [_], Suicide ["], Homlcide [_], Undetermined manner [_] 


/ CHIEF MepicaL EXAMINER [] {1 ~/G~GS” 
ACTUAL rok G Cole w.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER i] 
NAME (Type) Gerald C. Palmer, M.D. Address (Street, clty, town, or county) Bel Air » Md. & 
| 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Thy LOGATION (City, town or county) Gtate) 
La 


11-18-65 |Trinity Epis. Cemete Churchville, Md. 


MEDICAL CERTIFICATION 


ng Rfhe ral Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ap eon 


deen, Maryland | »NOV 18 aatlag Yd 


Sa 
R. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


1 


event, within 72 hours after death 


completely filled in by the funerat 
ive carbon papers. Pages 1 and 2 


Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pled 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14534 CERTIFICATE OF DEATH 6313 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
H AR fa Ys, ey ae vaas a. STATE Aa. b. oe Sal 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eas Rc and give nearest GR ea 


a a ce a bd A Pea Ce wl 
a. ne oF Ser iL OR INS GEC A not in hospital, give street address) || d. STREET AOORESS ®, 1S RESIOENCE 
} ON A FARM? 
efern ei sOrtaL. ||) General Delivery ves] nol 
3. NAME OF First Middle Last 4. DATE Month ay Year 


Geert) Satomon [P,  Osboave | tm Noy mbee (6 1964 


5. SEX 6. COLOR OR RACE | 7, maRRieO [-] NEVER MARRIED [-] | ® DATE OF BIRTH 3._-AGE (In years | FUNDER 1YEAR|IF UNDER 24 ARS, 


ble W wiooweD [] owvorcedX]| Sept. 1, 1916 iy, al al (ies | a 


yrs. 
10a. USUAL OCCUPATION {aive KInd of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fereign country) 
a aD wore life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


General Labor : Wes. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Buford Osborne Mattie Mays 
| 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 218-03-9730 Leona Cullum, Aberdeen, Md. 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] Bia 
PART |. OEATH WAS CAUSEO BY: og 
4 IMMEOIATE CAUSE (2), Cleat Weyer ig I co) 
7 >| DUE TO 
Cenditions, if any, which () 


gave rise to Immediate 


cause (a), stating the OUE TO . ot 3 ate 
underlying cause iast. © Datrpicechn te ant a 


Hour a. 


3 | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) 19. Sa 
= a Sie ee 2 
< , 2 ie 

s Sas yes [] No] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
x 

= 


wi Not While factory, street, officebldg., etc.) 
19 at work] at work 
21. I certify that (1) (this is ingen tal) attended the deceased from_1O.2 2 - (25,19 Sl Noy 1, 19-G9, that (I) (we) last 


saw the deceased alive on eo we and that death occurred a' M, from the causes and on the date stated above. 
22a, SICNATURE 22b. DATE SIGNEO 


ATTENDING 
PHYS. 


EO. STAFF 
oiector [_] PHys. [J 


"1 oft s- 
2. FINSTEIATS seetons 22d. ADDRESS 
| ov. fle Shans 5C4 Rew olution t Hawes de Gyac 4 Mari pland 


23a. pean Cpe | 23b. ae ee 23c. NAME OF C' aa OR CREMATORY | 23d. LOCATION (City, town or county) ai 


a all alvary Cemetery Bel Air Maryland 


ee An Beral Home “NOV REC'D 19 1965 25b. aps SIGNATURE 
OA’ } im 


led in by the funeral 
pers. Pages 1 and 2 


fi 
ent, within 72 hours after death, _ 


mpletely 


carbon 


-transit permit. Then pleas 
cremation, or removal, and i 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 ges N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 314 


& PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLAND 


lary Harfdrd 
b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bel Air 8 yrs. “Bel Air, Wakefield Meadows 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (* STREET ADDRESS 6. SAS adele 


218 Belcrest Rd. Wakefield MéHows||218 Belcrest Road ves] nol 


3. NAME OF First Middle Last |" DATE Month Day Year 


El 
(Type or print) Frank John Paczke: 


DECEASED DF 5 
death November Ls 19 & 
5. SEX 6. COLOR OR RACE | 7, MARRIED fY'] NEVER MARRIED[]| & DATE OF BIRTH ©. AGE (In years | [FUNDER 1 YEAR [IF UNDER 24 HRS, 

V¢ QO last birthaay) Months | Days | Hours Min. 


Male White wipoweo [J vivorceo[]|Nov. 16, 1915) 49 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF PUP TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eDehe Z COUNTRY? 
Hospital Administrator Airforce Pittsburgh, Pa. U.S.A. 


13. “FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Anthony Paczka Josephine Kozak 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT addrese @ | 
(Yes, no, or unkown)  |(IFyes give war or dates of service) 218 elcrest Rd. 


iL -1958 58-60-4240 |Lillian E. Paczka Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IRERUAG BETWEE 
PART |. DEATH WAS CAUSED BY: He mi; t * 2 Bsc) 
i IMMEDIATE GAUSE (2), oxemia, terminating 10 

\ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). Sarcoma of the Re 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. eC Tes? 


ves [] No [3 
20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part II of Item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. at work at work 
21. | certlfy that (I) (thtsxtaxpthd) attended the decegsed from_SOVEMeC 2 el) that (1) #0) last 
saw the deceased alive oNovember i and that death occurred atLW) 21 from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Pays. &]_pirector [1] Pays. iB ae 8, 1965 


MEDICAL CERTIFICATION 


22. fae 
| @rwillard P. Hudson, M.D. 


23a. BURIAL, feat | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


irial |11/10/1965 | Bel Air Mem. Gardens| Bel Air, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hee) @ Hie Garsellsintle,, Had, \wNW 1 1985 _ fF orbs Judge 


15. WAS OECEASEO EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 14936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5315 
HEALTH it] 1. ate OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
c a. STATE b. COUNTY i 
iste Farford AmnvLAND Maryland. Karford | 
3 se b. pO RG ay limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Se §: Rural « Bel Air Life Rural + Bel Air 
ee se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADURESS 6. Ga ieae 
ee ge Lake Drive 1 Bonnie Avenue yeti SEND Bl 
B. 3 3. NAME OF First Middle Last 4. DATE Month ay Year 
ae ERX (Type or print) Catherine eee Peck pear ~November 28, 1995 
= i 5. SEX 6. COLOR OR RACE i, 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 
E 7, MARRIEO [] NEVER MARRIEO Bit] fast a Has AE 
gs 3 Female Colored WIOOWED [-] oworceo[ || Unknown about 70 Se a lee here 
5 10a, USUAL OCCUPATION (Give kind of work done| 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign ia 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INOUSTRY UNTRY, 
Gos Housekeeper Priva. Dublin, Harfe Coe, Md. e e 
ss 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Es Unknown Lae. Peak 
<6 


* in p 


TO DEPUTY veo Deanne This certificate should be executed within 24 hours after death. If any delay @....:;, 


-transit permit. File pages 1 and’ 


cremation, or removal, and in any eve 


17, INFORMANT BF 5OO —«=«i=“‘idKSTESS' =O GS Aven) 
Mr. Sharpley Hawicins Bel Air, Md. pts 


18. CAUSE OF OEATH [Enter — one cause Aca Ine fo, ou (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: nc . ONSET ANO OEATH 
IMMEOIATE CAUSE Dae 
4 7 
ree QUE TO 


Conditions, If any, which 


(Yes, no, or unkown) | (Ifyes eee or dates of service) 


lo None 


£ 

3 

= 

= 

5 
PS 
ss 2 
gs § gave rise to Immediate 
2. 
s = a cause (a), stating the OUE a 
gz Ce underlying cause last. (c) 
zo hog 4 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
B= gs 3 yes [] No fy 

c=) lied 5 
a 6S “| [2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
zy 22 & | PRIMARY C} or CONTRIBUTING (1) 
ee 35 § | cause OF DEATH. 
c= BS & | 20c. TIME OF INJURY Month, Oay, Year J 20d. INJURY GECURRED. 7 20e; PEACE OF JURY (Home farm.7 205 (ity or Town), (County) (State) 
se mF ,ls Hour a.m. ¢ f= v7 whtla, 7 Nat wi bE aie les SO 
Se 23 (203 .™. {2 od at work] at work” Ww 
r=] Ss =] . . . pe 
Sz as 21. I certify that | took charge of the remains described above, beld an Autopsy { _], Inspection [&@, Inquiry [4% and in my opinion 
83a ce = — 
osese death resulted from: Natural causes ["], Accident Suicide [], Homicide [_], Undetermined manner 

ra — A { 
ea CHIEF MEOICAL EXAMINER Fe ‘ 
2ese2 poke @ ASSISTANT MEOICAL EXAMINER [_] Re . ATE SIGHED 
Bars SIGNATUR M.0. to 
sess 3 og EXAMINER 
fle "za 
* gee pawners Gerald Co Palmer, MeDo, Bel Airy Mdy,21GS4.. oi, tom, orcomy) NOVe 28, 1965 4 
8S 5= 2a. BURIAL, CREMATION, bat ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
25 ee peclfy) 
Sen he Burial Ove HO, 1965 Pt ain Cemetery rlington, Harford Co,, Md 

24. FUNERAL OIRECTOR We Broatttay & ST. HEG'O BY REGISTRAR | 250° REGISTRAR'S SIGNATURE 
VR AISME (5) SMe 
eae ONS [~ eee ~tsks Bel Air, Pipi et NAV 3.0 1965 
Joseph William Foster 


FOR ST, 
HEALTH 
ess € 
$2> & 
#32 € 
eo. 
2S 2g 
me 
ee 
Ey 3 
Ne = 
3g. 5 


be executed within 24 hours after death. If any delay 


ificate should 


TO DEPUTY x. EXAMINER: This certi 


pencil in Item 18. Give 


” in 


Examiner's Office along 


F 


“pendin 


please execute the certificate, writing the word 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


director. Pa 


© 


-transit permit. File pages 1 


Page 3 should be used as a burial 


ttt 


and in any event within 72 hours after death. 


cremation, or removal, 


a 


prior to burial, 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5316 
ni PLAGE OF DEATH 2 eee (Where deceased we iat Residence hefore admission) 
Harford sexR LAND ® STATE Maryland COUNTY Hanford 


b. CITY OR TOWN (If outsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
writa RURAL end give nearest town) 


Rural ~ Bel Air working day Pylesville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) ry STREET ADDRESS ® i RESIDENCE 


IN A FARM? 


Moore’s Mill Read ! RIM, Onion Road ves} nod 
BE NAME | oF First Middla Last 4. DATE Month Day Yeer 
(Iypa or print) George Washington Phillips, 3 | peatd November 3 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE cr gee TF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 Months | D: Hi Min. 
Male White WIDOWED [} oivorceo -] July 26, 190% 61 eeliee | ag ip i 
Br Ta pare wea areas 10b. te Deg OR 11. BIRTHPLACE (State or foralgn country) pi CCS WHAT 
y retires 
Line Foremari trical Cons tion Horseshoe, North Ca lina UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Neal Phillips Claty Yew 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT: @ on 
ro. ‘or unkown) eae aay . 4 % ‘4 
C) a 001026350 e Florence B, Phillips Pylesville, Md. 


18. CAUSE OF DEATH [Entar only ona causa per Ilna for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fh ey. be Eas a ti 
: "IMMEDIATE CAUSE (2) & aes ££ 
f DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

causa (a), stating the QUE TO 
underlying causa last. (c). 


= | Parti. SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
= 
3 VRBETES €te17Tds ves [} NO ge] 
‘© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | PRIMARY F} or CONTRIBUTING [) 
{| CAUSE OF DEATH. = —<$<$<$_<____. 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a. factory, streat, office bldg., atc.) 
a —— While. -— Not while 
= p. pi at work at work [J 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ‘<], Inquiry DS. and In my o 
death resulted from: Natural causes ‘bQ, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_]} 
ACTUAL 22, D 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 


TY MEDICAL EXAMINER 
ein 307 Hickory Ave Nov. 1 
AME Cops) Philip We Hourangl De Bel Air, Mie Addrass (Straet, city, town, or county) x 3» 965 
NAME OF CEM! 


23a. BURIAL, ae” ‘how DATE THEREOF 23c. CREMATORY 23d. LOCATION (City, town or county) (State) 


lirial” Nove6,1965 Mopntain Christian Church Cem. Joppa, Harf. Coo, Mde 


24, FUNERAL DIRECTOR We Broa aay se willi ame 25a. REC'D BY REGISTRAR | 25b. STRAR’S SIGHATURE 
BE sanibiicona Bel Air, Maryland 21014 oa NOV 5 1965 feeoree Nada 
‘Joseph William Foster = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Asks N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 317 


a 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY s 
HAREORD mazeiano \ HAR Ford. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest town) 


Ap write RURAL ie. rac | g age Yip Re ee) a Cvne. Ne 


after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stregy address) ip STREET AOORESS e. aa 
ok D Me marx! Hey, tel N02 2 gi vest] wold 
First Idle 


Last 4 4G Month Day Year 
E DEATH elie. he 1996S 


EASED 
(Type or print) &z. OY 
5. SEK et COLON OR RACE RARIED [_] NEVER MaRRIEO [Sq | & DATE OF i all 9. AGE (in aa 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Oays } Hours | Min. 
Ln ple. Ulhi't+ e wiboweD [-] O1vorceD ["] } j— —-—j/- |S | 
10a, USUAL OCCUPATION mal kind of workdone| 10b. KIND OF BUSINESS OR 11, Bi Ti 2s. & State, or foreign a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ae 


—_—_— 
13. 7 |ER’S’NAME 


lease re’ 


— 


14 pe BAIPEN AME 


5 
—”* / ¢ 
L perk. te teLfe- WHE. ta > lefLGi Sere 
15. WANs DEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT 


(Yes, no, or unkown) | (UF yes give war or dates of service) 
—— a 


jéress 
LEK vi4; Ee Lp 
18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pull Tes" 
‘ IMMEDIATE CAUSE (a) 
76 DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE 70 


underlying cause last. tc) Cpt Su Py ee) FP harenke 


-transit permit. Then 


3 | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 1D DEATH BUT NOTRELATED TO THE TERM(NAL DISEASECONDITIONGIVENINPART (2) |19. HEAR Uani 
5 ? 
s yes] NO 
= 
| 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fom. 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that (1) (this ce al) “attended the deceased from__¢/// 19-45 pt J ZA 19 that (1) (we) last 
saw the deceased live on. Rie ee and that death pccurred a' |, from the causes and on the date stated above. 


22a. SIGNATURE 
0. Be NS fe Biktcror C1 pins, Fol y Cs 

ae. PHYSICIANS 2. 22d. AOORESS 

al covet es Gen shuby | Get Kove lut ion SH, xe Lae oa 


= VOTE a (City, towpAr county) (State) 
ZY , Cory 
Mod REC'D BY roy ft ‘REGIST! i ga 


2b. OATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 


23a. ERAS pes 23b. DA EREOF 


X “Bene | L[-t4- ANS 


24. © RAL DIRECTQR 
a a Oi, Hedlf 


20M 1/65 — 
wees 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149339 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH S318 


| 
FOR STATE 


factory, street, office bldg., etc. Mi 1 


Hour em. | While __ Not While 


et work [7] et work en Harford Md. 


21.1 certify that | took charge of the remains described above, held an Autopsy tx! Inspection la, Inquiry ey and in my opinion 
death resulted from: Natural causes [_], Accident [5g Suicide ["]~Homicide [], Undetermined manner [_] 


HEALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE LyWhere deceased lived, If institution: Residence before admission) 
9 a. COUNTY a. STATE b. COUNTY 
a2 os HARFORD 2 MARYLAND || __ MARYLAND : HARFORD 
gcee B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town] 
8555 write RURAL end give neerest town) Oo 
Eg se Havre de Vrace 22 koerdeen HY 30 li. 
er 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d. STREET ADDRESS 
s28 / 
id ‘ A . 
ay A i| ee ed ae Harford Memorial Hospital _ Sati Panne Bat eesilse clark 
pe -ES 3 3. NAME OF First “Middle = Last 4. DATE ~ Month Dey 
Besos DECEASED Be 
Heres ble lo aut Dorothy Ds Rehrer _ DEAT 11 30 165 
e5%es 5. SEX 6. COLOR ORRACE|7. MARRIED BALNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR|_IF UNDER 24 HRS. 
Sub a last birthdsy) con | Deys | Hours | Min. 
CEE 4 white wiooweo[] _ vivorceo[]| June Uy 1935 30 om 
2a? TOa. USUAL OCCUPATION (Gi of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e380 ff? | done during most of working life, even if retired) 
tyes — Finance Co Virginia U.S.A. 
4 . = ales = os 
2 5 3S, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
Rez a5 Tom Davi 
Sea he is Bertha Proffite 
OFF 1S. WAS obey ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, unkown} | (ifyesgivewarordetesofservice) 
= 
4 HS a a Gerald “est McGrady Apts Aberdeen, Md. 
cS 18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), and (¢).] "| INTERVAL BETWEEN 
8 PART I. DEATH WAS CAUSED BY: 7 " ORDBIRE OI ONTH 
x IMMEDIATE CAUSE (s)_ __ Multiple injuries... E — 
° Py4 
a Li f DUE TO 
zz 
s y Conditions, if why, which (b) ad = 
2 v geve rise to immediete cause ~~ 
is (0), stating the underlying & DUE TO 
g cause lest. mc) a 
= Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
5 Q ; PERFORMED? 
$s 
Kd < YES 
2 ifs wal _2 +) : =f ak 
(3 3 | 200. EXTERNAL CAUSE WAS 2db, DESCRIBE ren INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
a © | PRIMARY X) or CONTRIBUTING (1 pe est rian 
CAUSE OF DEATH. 
A é struck te 
a % | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. hs Y OCCURRED | 20a. PLACE OF INJURY (Home, frm, » 2Df. (Cily or town) “(County) (St 
a rat 
ie] = 
i 
| 
< 
¢) 
= 


CHIEF MEDICAL EXAMINER 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL “FA 
% SCtUaD Weer, WwW.  _ja.p, ASSISTANT MEDICAL EXAMINER [5g} DATE SIGNED 
E examiner's Werner U. Spitz, DEPUTY MEDICAL EXAMINER 11/30/65 
i wih NAME (Type) Address (Street, city, town, of count = 
“5 22e. * Noy parn ls DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | F “LOCATION (City, town, or country) (Stete) 
REM Mut city 3 
9 Buria 5 Dec 1965| Proffite Cem Tazewell, Virginia 
! FYNERAL DIRECTOR — mae ea Los sgn je. re: BY REGISTRAR Ties ay SIGNATURE 
YS. AISME ing ner a. LOL, 
sib (EKA) Ub é Me Aberdesn, Marylandwec 2 (96g (ere taay ‘: 


funeral 


Or: 
Dano 
PM3, Page 5 may be 


tes 


and 3 
ith the State Department 


and in any event within 72 hours after death. 


Office along 


24 hours after death. ui any delay 
rh) 


in Item 18. Give 


Y” in pen 
Examine! 


be used as a burial-transit permit. File pages 1 ai 


to burial, cremation, or removal, 


of Health or its designated agent, prior 


ificate, writing the word “pendin 


4 should be forwarded to the Chief Medica 


= 
= 
= 
2 
2: 
2 
> 
3 
3 
4 
3 
2 
2 
2 
3 
3 
2 
a 
2 
3 
= 
a= 
8 
as 
— 
« 
a 
= 
= 


please execute“re certi 
files. 
TO FUNERAL DIRECTOR: Page 3 should 


director. Page 
retained for your 


TO DEPUTY ME! 


s 
pa! 
z 
Ss 


Item 18 Film G371 1244ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14540 MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 


am I 
; 
1, PLACE OF DEATH i institutions 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If ce en nae 
GZ 


a. STATE b. COUNTY 
MARYLAND i: 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and gfe nearest town) 
write RURAL and giv ae) town) x AP 
NS 


a. uke HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
{ ie ON A FARM? 
5 SSS eb ae 
Fi 


. NAME OF Irst Middle Last 4. DATE Month "32 Year 


DECEASED oF 
(ype or print) tty Reilly Whe rembe - 
8, DATE OF BIRTH 


pec 19 >) 
Jane 
3, SEX 6. COLOR ORAACE | 7. MARRIED [-] NEVER mane 9. AGE (In. years [IF UNDER VEAR|IF UNDER 24 HRS. 


last birthday) | Months | Days | Hours | Min. 
WIDOWED [[] DIVORCED REY 192° 37 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work dot 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired), INDUSTRY / ( COUNTRY? 
ene 


13, FATHER'S NAME 14. MOTHER'S EN NAME, 


Lerh SW Fearne Bovlden 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ate ck a a es er: Legothe kh banribsa3n NCxath dl 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: APP / eesti 
=) 4, IMMEDIATE CAUSE (2), “ 
a | overo Chronic alcgholism and malnutrition 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause fast. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was BITE ST 


YES [a] no 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
Bae PT peed ss | 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work} at work 0 
21. f certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], _ and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicige [_], Homlcide [_], Undetermined manner 
Q CHIEF MEDICAL EXAMINER [] | 4 
rn Morand © 6 are ,,, ASSISTANT MEOICAL EXAMINER [~] Ave ate 
DEPUTY MEDICAL EXAMINER : 
EXAMINER’ a ) 2 
NAME pe) C er YE A g \ 2 Nis ce bet adress reet, city, town, or county) {I < Bes Ge 
23a. wane Ber | 23b. DATE THEREOF by NAME OF CEMETERY OR“CREMATORY ve) LOCATION (City, town or county) (State) 


Boe t isperiy | 77 -27- LS | WAdALAWN atlorngre, 
AN 


‘hi Yank HS ; oy Ul 32 Ob NOV 26 1965. Polat tg ee H. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


s— 
\ 
_ 
EJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ede 149414 CERTIFICATE OF DEATH ehe)) 
z2s 1. tT 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ca i a. STATE yb. COUNTY - 

Hae 7TR FoR iP. MARYLAND lito is "HAR Fo 

Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
3s g rite ‘AL and give nearest town) 

="3 Graece| 2 32, Be | 4. 

3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ay CF STREET ADDRESS a. ig a 
=o™ . +4 

Sas 7/ HER Eon D> Memayinl Heyy fn ‘44 ) E. oer er yes] no PX 
Sse 3. NAME OF First Mid Last 4. DATE Month ai Day Year 
@at DECEASED 

est (Type or print) / , 


vah Mpa. AchinsaW DEATH fod, 29 wean 
5. SEX wh COLOR OR RACE | 7, ee ea MARRIED[] | 8 OATE OF BIRTH 3. AGETIn years srinnen vend jr nen 2th 


i i Lh, tee | wioowen bwvoRcED May 7 \DB6 last ui any Months | Days | Hours Min. 


aS Aaa ep ent CORLEAT ON Give einai cieae 10b. no a wee OR 11. BIRTHPLACE (County & State, or foreign a 12. cae WHAT 
ao iring most of working life, even If retire: R' 
Be Teleghove Come VWereGred Con Mramlesh Gk, 
oe, 13. FATHER’S NAME 14. MOTHER'S MIRIDEN NAME 
Be Youard, Srertt Sere Elles Campbell 
eS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN = Addi 
25 (¥e5, no, or unkown) | (If yes give war or dates of service) Nihal) Se 4964 421 . @r 
ge Wo Sn ZNZ-OS= 6283 | Mn Edword th: Rabtosond “Ba “s5 
wo 18. CAUSE OF DEATH [Enter only one cause sae line for (a), (b), and (c).2 Hg de 
ra PART I. OEATH WAS CAUSED BY: rap 2, thea 
£5 IMMEDIATE CAUSE (2) Cu ture Lb Z oe ae be ; 
ig / 
ro y, OUE TO 
Cenditions, If any, which Beers 


gave rise to Immediate 
cause (a), stating the ( OVE Se, a. Meili ) 
underlying cause last. _ . 
PARTII. NERSIGH FIOANTGOMUITTONS CO ee ae a ee, ee 19. CEB et! 


yes [] NO BR} 


20a. ACCIDENT WAS UNDERLY1. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING 
20F. (city pret: (State) 


CAUSE UF DEATH 
{If EITHER, NOTIFY -MESIGAL EXAMINER) a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 

, that (1) (we) last 
, from the causes oi on th date stated pak 


MEDICAL CERTIFICATION 


factory, street, office bidg., etc.) 
While G Not-While i, 
at work at work a) a A 


21. I certify that (1) (this hospital) attended the deceased from 
saw the deceased, alive on cy and that death occurred ai 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu 


22a, SIGNATURI law y = gy a 
oF LTS MED. STAFF 
-| = re Dy oe omecror [1] Ge 
| 22¢. nye ‘yp 3 ae ORES: 
| Edu, dc oy toa, 77 me Gye Ce, ; 
23a. BER OTA erat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA RTJON (City, town or county) (State) 
Beet” [MU 24, ES | LE Witem Leahttes Memedd Cemetery] Coaptsisn VreeGerd Cor Mahi 
ATURE 
ef 24, FUNERAL DIRECTOR Le. Broad: Ae aio st. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! 


va ais 4) oN Bek Me jIneejock 21014 | oMOV 29 1965) felt Nudge. = 
20M 1/65 E = 
© DosEPh ilhiam Fosta— 


942 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Se aren kk AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tem 234 Film G71 }GERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence iw admission) 


a. CDUNTY 
BN i, beta) a. STATE ™ a b. COUNTY ae 


b. CITY OR TOWN 4 outside cor paras, limits, cy Ee a STAY IN 1b || c. CITY OR TOWN (If qutside corporate limits, write RURAL and give ord. 
own) 


write RURAL and giye neares: : 
$A, Orpce. as f ces L oF W 
d. NA PITAL ee INSTITUTION ad not In 13: al, = fs no ess) | d. STREET ADDRESS @. IS RESIDENCE 
; \ \ i ON A FARM? 
/|\Aactord Niennar iat ves} nol] 
3. NAME a ca lddle 6. Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Henr s OA) DEATH a £3 19 
5. SEX 6. COLOR OR RACE | 7, Es MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
lo-29. 1S FS last birthday) Months Days | Hours | Min. 
e oO WIDOWED [7] DivorceD ["] Z 7 © vs. | 


Pa. USUAL OCCUPATION (Give kin¥ of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Hurjog most of working life, even If retired) INDUSTRY es YY? 

24 he Aer lotd Cas 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Cos, Go btr 0 JeArs Greer 
AS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) ere nt, 2/%-32 25: pias 1 oar fio = Som Fre st /4 


18. CAUSE DF DEATH [Enter only one yn Lebo fae (a), ©), sags (c).] eee ri INTERVAL BETWEEN 


ok 


. 


2 


bon papers. Pages 
any event, within 72 hours after\de: 


g_remove carl 


Then plea 


7 JONSET AND/DEATH , 
PART |. DEATH WAS CAUSED BY: S 0 
IMMEDIATE CAUSE Ge oe ae Ler § y ibe 4E7 fed Cech SF - 5G 


IS: 
DUE TO 
Conditions, If any, which iy WHE 7h oh vay ¢( ae Conn BD ee 


gave rise to immediate Bderio - % 
cause (a), stating the fh 7 ¢ f 
underlying cause last. Lee lag Cte Fee ek, Y PY (VA exc of CG : G6 Ugg 
pa (c). 14 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THFIERMI NAUDISEASE SOMOTTTONCIVEN INPART I(a) | 19. Baaeweae 


ves) no Sf 


ed by the attending physician and completely filled in by the funeral 


, cremation, or removal 


-transit permit. 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 


2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) Cr the deceased from_/O- © , 19. to_£/- 43,19 that (I) (we) last 


sony the deceased alive on. and that death occurred at , from the causes and on the date stated above. 
2a. SIGNATURE * = 22b. DATE angel 


; N 
A. oti /jr mp, RAVRNDING AC Bittoron Ooaws O 

7 Te / ie Le 
| . 7 aa Ce. 


23a. BURIAL, rues DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY aE 23d. te Fa TA town or Was Le “St oe 
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REMOVAL pect 29-/ $L5 Farr Vie VS Ye <sT#H yy Lf ao AAd. 


ang Bore wit, Bal aor pa dens 5 8 Pe 
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Page 4 may be retained by the hospital or attending pl 
should be filed with the State Dept. of Health prior to bur 


director, pags 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
A 44943 CERTIFICATE OF DEATH 3322 


kK Reg. Dist. No. 


Ss WAS, — 0. bt Fonees! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SUAS DECENS VEE NIL ASHAIUEDL ONES! 
No (s 215-32-1501| Mrs. Pearl C. Rogers, White Hall,Md. 


~~ oss & 
ms 3 = whi PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
be fe Sb & b. COUNTY 
& 33 Harford mannano || °*oryland Harford 
= Ole b, CITY OR awa (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Si S 2 RURAL ce a jaige town) v 
& $2 Rura eal yrs. X_ Rural White Hall 
2 < a d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
3 es OR INSTITUTION { ON A FARM? 
i. No [] 
wv 2 
z S 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= = DECEASED OF 
a 25 Type or prin) = William Travers Rogers DEATH Nov. g 19 65 
aS Ss 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o Lorhees Months] Days | Hours] Min. 
a 3 Male White |wrownp  oworceoq] | 9-17-1898 
= ae + 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 gt during most of working life, even if retired) g 
Bo ouc8 Farmer Own Farm Maryland U.S.A. 
2 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 28? J, Thomas Rogers Elizabeth De Moss 
8 35 
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18. CAUSE OF DEATH [Enter only one couse per I{nefor {0}. (b). and (4.] \ a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: c a 
IMMEDIATE CAUSE (a). 


7] DUE TO 


( = \ n 
Conditions, it ony, which op & Nien Vek a fa & A e 


gove rise to immediote 


permit. 
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Bes “WIB Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
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435 s ves] no 
Poa = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
PS & | OR CONTRIBUTING L] CAUSE OF DEATH 
ge2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses S [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (Stote) 
ove 3a Hour a. m, While Not while foctory. street, office bldg., etc.) | 
cee, a Pm. 19 Jot work [J] ot work [J i 
ei 8 
eis 21. | certify that | attended the deceased Frain aS. wnt Saree A ee ee ae , 1%____,that | last saw the deceased 
£ 2 . 
‘2 3 alive.gn_ > ‘\ s was”, and that death hoodies at_ ve 401 #fhom the causes and anthe date stated above. 
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3 z 220. BURIAL, ae 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
f | 
ze sa Pee 11-12-65 | M't. Carmel Cem, Emmorton, Harford Co.,Md. 
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RAL DIRECTOR'S SIGNATURE ADDRESS [ 2H. REGISTRARS SIGNATUR 
AIS (4 9 Y 
Vs AIS 1 Moret Ui Stewartstown, Pa. oneNOV dee ASbOS7 Harte 
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Sn and completely filled in by the funeral 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y_ 449% vtem J CERTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccesed lived, If institution: Residence before admission) 


@. COUNTY 
ba HAR FoR D oe « ay ///p) b. CONN La RFORD 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and giva naarest town) x —, 

HAVRE 06 GRACE DARLIN GON 

4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give straat address) d. STREET ADDRESS an . #15 RESIDENCE 
EV/V ORSAUG Ome (POL -Sty (FE ves] No Dd 
’ ——_ ~ First Middle = a 4, DATE — “Month “Day = Year 


js Last 
DECEASED 
Byes oer GEORGE [Toss ele 
5. SEX 6. COLOR OR RACE|7. maneieD ae MARRIED [_] | B- DATE OF BIRTH 


Mire Eé WHI TE wivowep [} _pivorcen ["] May £é IS97 


1s. USUAL OCCUPATION (Give kind of Drs 10b. (of OF BUSINESS OR INDUSTRY 


CI, iol most of AY "Oat / TET/RE Oo 


TO HhleD i iastote Le 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) Shae el Bab Tas lle 
——— 


MS VE Vv 2 : 19 Ge 


9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdey) |“Months| Days | Hours Min, 
yrs. 


BIRTHPLACE Lf & Stata, of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
five LAW DO 


Sk 
WANE Y <i Acorn. ay 


1 SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(37 TY JL a vere 3, Mossébe Jer vaRosvitee Wal. 


1B. CAUSE OF DEATH [Enter only one cayse por line for (a), (bj, and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sarita - Shae i plea) 
"IMMEDIATE CAUSE (a) OD [Ak BD ed) Pinay 
\ DUE TO 
Conditions, if any, which U go nul pr) Qa To Qed 3 havy> 
geve rise to immadiate cause DUET 
(a), stating the undariying Oe 
eee ij dud lénive byes 


— 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ve) WW. Wee 
= 

ays a Yee Neda 
= | 20s, ACCIDENT WAS UNDERLYING CL] | 20b, DESCRIBI : srr Fonte > 
5 OR CONTRIBUTING C] CAUSE OF DEATH ‘0b. SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
U PIF EITHER, NOTIFY MEDICAL EXAMINER) 
a a i 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, ; 1 20f. (City or town) (County) (Stata) 
B Hour ams While Not While fectory, street, office bldg., ete.) | 
= Ae: 19 jet work [] at work [_] i 


21. | certify that (I) (this hospital) attended the deceased fro: 


ceased alive on.... AV... 
RE 


2% 0. J. D% 0A. 19O3, that (1) (we) last 


saw the ., and that ‘add occurred at... ......M, from the causes and on the date stated above, 


228. SIG 
22d. ADDRESS 


2c. PHYSICIAN'S i 
NAME (Type) } le db 
BNA ESS LU ae ail BNE 2 Jail ng lon ee ns ee 
23, BURIAL, CREMATION, iv; DATE THEREOF 


Dips ate OE CEMETERY OR ae 23d. LOCATION (City, town or cor (Stata) 
Cpenaey | Moy. 14 Meo Ke Fitey T Sesndles Yer ue: ae oa 


24 FUNERAL "Weds s Ye the, ak. OV 8Y vera Paes bo Neg 


ATTENDING STAFF 
PHYS Rg] Ginecror [] Pas. ( Wig 


a 


diate, VoL 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C enie 


Sa, > 
fm 44545 CERTIFICATE OF DEATH feg Dit. No, Le eS 
eC a | 3 
& £5 \ fiptace oF peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
e gs \ A” 8. County Harfor qd marviano || fate b. COUNTY, 
ER - Freee he Gat aryland arford 
£3 b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 
> 52 Lond give regres! I 
3 ond gi | 
$ 82 avre ae Wace 'R.D. # 2 Aberdeen, 
aS 4. NAME OF HOSPITAL {I nat in hospital, give street eddess) ) d. STREET ADDRESS 1S RESIDENCE 
x if Brevin Nursing Home ves] NOX 
EB a} ft 
2 £6 3. NAME OF ‘ ffinm 9 iddle \ Lost 4. DATE Month Day Yeor 
a3 Ss Clype er pein!) < (La. 4 See Lyne dar November 6, 1905 
= ae 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE (In yours, HEUNDER | YEAR| IF UNOER 24 HRS. 
= 3e 'gst bithdoy) [Months] Doys | Hours | Min 
hs : Male White jwowe gm ovorceo Sept. 1, 1878 B87. 
ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 hee during most of working life, even if retired) 
b Bes Supervisor A.P.G U.S.A. 
4 955 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. 232 
© 53% 1 
B Soe George Shenman Emna_ Leonard 
i 3 $ a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
He a 5 = (Yes. 00, or unknown) {IE yer, give wor or dates of service) = 
So oper No 2 Mrs. T. Kenneth Mille Aberdeen, Md. 
«2- £8 
B Ege 18, CAUSE OF DEATH [Enter only one ee (0) ond (c-} pm INTERVAL BETWEEN 
a = a's PART t. DEATH WAS CAUSED BY: 7 ¥? 
Gen ae k IMMEDIATE CAUSE (aX__ te LZ. Of ed a bv 
= 2e@¢ Ca dj DUE TO / ; 
8 
oO o 
7 aie a ee © 
5 685 couse (0). stoting the under. ( PVE TO > 2 HELE 
g¢ ‘352 tying couse lost. td 
38 3 8 ¥ a I. OTHER % BICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ey 
BRHED = ‘ . =i , y = 
2838 é 3 LyONLe Mb bry sity, Anti eek (oer 5 yes [] NO 
Fots 5 o & 1200. ACCIDENT WAS UNDERLYING I< | 20bJDESCRIBE HOW INJURY OCCURRED. (Enter noture of injdty in Port | or Port Il of i 
Bear ts & | OR CONTRIBUTING DEATH 
Zeges G | UF ETHER, NOUIEY-RIEDICAL EXAMINER] Se 
oO = = eves my OTS PY ea 
Zo5es & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ieee g ete Whit foctory, street, off o tc.) 
S285 om, ile hale prrele) 
Ese28 3 a 9 eueerpeet Ea al 
ond > 7 7] 2h —— 
be SSx= 21. | certi at | attended BOAT an d..- Old, 19 Yto_ that | last saw the deceased 
a oo < 3 
os sss alive 6n___. neds ‘ thot death accurred ot 533. ‘M, fram the causes and on the date stated above. 
we oD . ‘ 
i 7. <= tan Z ADDRESS (Street, city or town, st DATE SIGNED, 
-, 32 = < 
< PO ce 77 5672, =e A {i 
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Zez28 | hese (Type) Edward GsLoo, M.D. ......_Havre de Grace, Mar 
BLOOD fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stotey 
O53 8° REMOVAL (Specity) 
52 Ps Burd a Nov 9 196 Bake emete Aberdeen, Maryland 
2 2 - Sy . R a fee ; 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
VS ANS (4) f arring Funer - Neg, > 
1SM 10/57 OT OE Ee Ment. DaTf\ {$3 ———— tans, cdg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘PAR 


a 
wed 
ie 
veg 


PLACE DF DEAE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
7 SEC aah ) a. STATE b. COUNTY TN. > 
{ps MARYLAND » \ 


b. CITY OR TOWN (if outside corporate, limits, LENGTH OF wet IN 1b |) c. CUTY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and ‘a nearest town) D.6 . 


fter deat! 


ce, ercduite, rrey 
E OF HOSPITAL OR INSTITUTION (if not in hospital, ~~ Set a d. STREET ADDRESS — 6. IS RESIDENCE 


19 [le aay Nlemarial Los ote) Even throu) RA. ves] nol 
+ DeteAseD piles Middle “Last 4. DATE Whee 
Soret" prin!) Aho CENCE é arcle Dm = = \e rMmosis | DEATH Novemls 
8. DATE OF BIRTH 


5. SEX 6. ae OR RACE 17. MARRIED'SZ] NEVER MARRIED 9. AGE (In years Maas YEAR]IF UNDER 24 HRS. 
x 4 i) last birthday) penne Days | Hours | Min. 
\ } Vn ite wipoweo [] pworceo May 18, 1907 8 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
a. 


Track Maintenance 1IB&O RR Oshawa, Ontario,Cana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herbert George Sammons Flora Eva LaFrance 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Wes, wont unkown) | (if yes give war or dates of service) . ; - 
o Pee as 3 (OnEeoem "66 Mrs.Mary Simmons, Perryville, Md. 


18. CAUSE DF DEATH [Enter only one cause Bar line for (a), (b), and (©). a f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (2) e earl tO 


| DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19- Larus 


yes[] No &J 


filled in by the funeral 


jove carbon papers. Pages 1 and 


cuted within 24 hours after death, 
completely 


and in any event, within 72 hours a 


permit. Then pleas 


, cremation, or removal, 


|-transit 


ry, 7 


f Health prior to bur! 


20a. ACCIDENT WAS UNDERLYING aay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) a 


p.m. 19 at work[_] at work £. a = ne 
21. 1 certify that (1) (this hpi al) afeng d the ne se ,19.€2 that (1) (we) last 
saw the deceased alive on M, from the causes and on the date stated above. 


2a. ey mE 22b. DATE SIGNED 
ATTENDING p79“ MED. STAFF * 
ys ae Leo M.D. PHY: (A _Bintcror [1] Bavs eg Tea 6S 
29, 


22c. PHYSICIAN'S ADDRESS 


Katee) 9/7) 4 ’ DD we SLA ox at SOY, Sexes, % = ee 


23a. Eo cheat 23b. DATE on). 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( = town or county) (State) 
speci 
Bur an de "5 Perryv4 12. Md. 
5 i 25a. EC’D BY REGISTRAR | 25b. ye ISTRAR'S SIGNATURE 


VR AIS (4) WA lon, Perryville ,Md\, oNOV Le 1965 flharbeg 


MEDICAL Boy 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o' 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20f. (City or town) (County) (State) 
eo 


Hour a.m, While — Not while 


factory, street, office bidg., etc.) 
at work it work ee 


19 
21. 1 certify that (1) (this hos 


pital attended the deceased fro é IgA, 
|__saw the deceased alive on. z ¢ 19 and that death occurred a 
22a. SIGNATURE CNED 


: DAT 
Zoe Zz é ass aw. pa Ne * Sel _ Biron O oo fa] Wits Le <a a 
2c. AME (HYD) -Ete BLe, Ai av | 2 fe" Be & Li tick 
| ms Ma, 4 CLUVe. Ae cae 


, 19G.€7 that (0 (we) last 
M, from the causes and on the ite stated above, 
| 22d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu: 


should be file! 


2 B%g LOE" CERTIFICATE OF DEATH 8326 
= £ 
Ss 223 PLACE OF DEAT! 2. USUAL RESIDENCE (Where Heceased lived, If institution: Residence “iyi a 
st oe Be a. COUNTY arter a. STATE b. COUNTY H 
2) ots MARYLAND 
Son 
S = 2a b. CJTY OR TOWN (if outsjde corporate limits, c. 39 OF STAY IN 1b x CITY OR HN’ (If outside corporate limits, write RURAL and give mae town) 
o Bee rite RURAL and give/neares| ) F 
3 =£,8 re 4 
= oey d. NAME OF — OR INS’ ION (if not in LJ 7. areal gs. d. STRE! DRESS @. IS RESIDENCE 
et 23n £2 Ss ON A FARM 
Nee / f ar al ox ¥ ves] nol] 
i= > £/ § 
s 2 s= 3. Ae «First Middle Last 4. DATE Month Day Year 
ie ; : 
a e8E (Type or print) ) f3 per DEATH J 19 
2 Saez 5. SEX 8. DATE OF BIRTH 9. ACE (In macs TFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 328 pa EVER MARRIED [~] MR tee A a 
8 pee uJ WIDOWED [7] pivorcen [] ) eee ee Moe Daysiq) "Hora = pb 
2 i= VON: 7 
2 ah aa 19 an yrs. 
-. = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WI 
= during most of working life, eyenif retired) INDUSTRY y co) vine 
2 we Zi Pom-2; ip, 
3 = it 13. FATHER’ 14. MOTHER’S MAIDEN NAME 
e so ws 
= oo 2 e€ fact 11 
& S55 qj} ha ef ics a sere 
oe eas 15. WAS DECEASED EVER INU.S. ARMED coe siete 17. INFORMANT Address 
= 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss ®EC 6 larry Sliver Bel id 
ey ods jet Ge [> Ee 2n5 Hes 
x Sia 18, CAUSE OF DEATH [Enter only one cause pr line for (a), (b), and veaftrC 3 4 : INTERVAL BETWEEN 
SB. 585 PART I, DEATH WAS CAUSED BY: { t ] ae Pe 
BHaES IMMEDIATE GAUSE (4), u ECs 
£3 225 Bs | MIOS 
Seo55 Conditions, If any, which Cf 
= ae gave rise to immediate io = ctf. 
os 25. cause (a), stating the 
= - s underlying cause last. (c) rs 
&E2£,° 5 PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 1 THE TERMINAL DISEASE CORDIC ES Se l(a) [19. WAS AUTOPSY 
oe. 2as = paste L WA PERFORMED? 
#5 < ) ~e ‘ a f 
FSS.8 = C nent C2 thhe, & e ple = f?£, cn | V8 80 L 
85 = i= | 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED, fe aia of Injury In at t or Part I of Item 18.) 
ih 
a4 o & ] OR CONTRIBUTING (1) CAUSE-OF DEATH sa Se 
822 © | (IF EITHER, NOJIFY-MEDICAL EXAMINER) ——— 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
nage hc a 
S28 3 
= an 
= 
@ 
ees 
5472 
ane 
Sov 
a 
= 
= 
= 
ry 
= 
=> 
= 
° 
e 


23a. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME 5 CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclify) a ry * 7 >, 4 TT ra 7 5 ‘a 
Sariat 7e19,1905 Bel Air Memorial Gardens| Bel Mr, rford, Maryland. 
24. FUNERAL DIRECTOR ‘ADDRESS 20, REC'D BY REGISTWAR | 280. REGISTRARS SICNATURE 
ae eee ; 9 y a 
VR AIS (4) wang xe Me Comas & Son Abingdo Wars oOV 22 196: hayley 
20M 1/65 = £ 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LA 


f |} 349) 
et /t4S&8 CERTIFICATE OF DEATH a ae oe il 
3 e a =} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
fo] ut a. ce Ty 
= $338 Harford MARTLAND eryland so" Harford 
= ets 
£8 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If auiside corporote limits, write RURAL ond give nearest town) 
8 5 a RURAL ond give neorest town) Bel At 
moe avre de Grace € a 
2f #2 d. BPN EOF AD (If not in hospitol, give street address} d. STREET ADDRESS. e. & Perec: 
ea INSTITUTI 
Ey Brevin Nursing Home ves [} NO) 
g 
fe és 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
pret {Type or prim) SARAH ELIZABETH SMITH cram November 6 1965 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. 5 alli Tr eee IF UNDER 24 HRS. _ 
ae en jont! He Min. 
eee & Female White |wooweopy —_ovorceoQ | Mar. 6, 1872 ys. eee ee 
2 Wa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 luring most of working life, even if retired) 
g 8% d tof working life, even if retired] Berlin, Md 
Bo oues Housewife Home er A ° Wick « 
a = 32 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 
g gee Thomas Jarvis Charlotte EB. Parsons 
= 2 88 13, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
$ ofp a A ieee Eleanor Tarring, Towson, Md. 
2 £8 
g 2 £ = 18. eh DEATH ade only one couse ey Yor (a), (bend (c}.] SaaS . [INTERVAL seTween, 
= AR’ DEATH WAS CAUSED BY: f Pa Ee 7 
ing Ee IMMEDIATE CAUSE (0) COE. Ch, bee 
3 a= Hi i / DUE TO i i 
Ses Conditions, if ony, which Ce honieoti a 
4 y, whi * 
“ € § 
3 3 BS sory ise to immer oe ae ms 
Ge aas, use (0), stoting the under. 
Sea v lyin se lost, 
FereR lying couse lost. 
ze § S 3 ra ant Ht. OTHER SIGNIFICANT are CONTRIBUTING TO DEATH BUT ” Pe, 3 RELATED, TO THE TERMINAL OISEASE CONDITION GIVEN {N PART 1(0)|19. Nees. 
wages 3 oe 2 PETS : 
$6 < Lek Le yes [] NO 
2aglo u 
Foe 35 6 & Ble, ACCIDENT WAS UNDERLYING C1206. Ae IE HOW INJURY OCCURRED, {Enter noture of injury io Port or Par 1 of item 1] 
2 5 
4 S2 6 © [CF EITHER, ROUSE AYO TER) = 
Ssees 3 [20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hone, Ri 120. (City or town) (County) (rate) 
Si SD 5 Hour a.m. Whil factory, str 
Forte g et pare one raft se 
pes a Z, 
3 Bi 21.1 cergify-thot | pe Sceased fram=—— 4 2 WE of Fae £Z,,19. sthat | fast saw the deceased 
232s cae 
8 <s 3 clive one dh , WEA ney and that death occurred at! pia M, fram the causes and an the date stated afove. 
- 53 fe DORESS (Street, city or town, stote) DATE AIGNES 
<S°. ACTUAL ST cd, 
ee, 
aoe So SIGNATURE. bt ele TRUS: at M.D. . vre 
O25RE <}- r, *s 
Qs 
gigi: || feiraws >. 
meas ype) dwa __gawara c--p507—5 
a eed 
3 SY °°? | 220. BURIAL. CREMATI BURIAL eo 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
= ‘OVAL 
a oz ge arial 11-9-6 Buckingham Ceme ter Berlin--Worcester~--Md. 
cea’: wise OR’ arr pangess Funeral HOME] 240. rec’o ay REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) tS Pee 2 dr, aoe” Aberdeen, Waryland [soy 9 19¢5 Wlhiaybr, 
15M 10/57 a > ai o——— 
a se 


be 


with the State Department 
ithin 72 hours after death. 


2, and 3 
form PM3. Page 5 may 


yell 


in Item 18. Give Pa 


rs Office along with 


* in pencil 
Examine 


ing i 


INER: This certificate should be executed within 24 hours after death. If any dela 
he Chief Medica 


fe certificate, writing the word “pendi 


Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


s 
> 
z 
3 
sz 


please execute 


TO DEPUTY ME! 
director. 


x 


and in any 


, 


-transit permit. File pages 
a 


cremation, or rem 


zy 


ge 3 should be used as a buriat 


of Health or its designated agent, prior to burial, 


14883 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL 


EXAMINER'S CERTIFICATE OF DEATH 1328 


1. PLACE OF DEATH 
a. COUNTY 


HARFORD 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND HARLAND »- CONRFORD 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


HAVRE de GRACE 


¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Airfeline ||? HAVRE de GRACE 


d. NAME OF HOSPITAL OR INSTITUTION 
BOYD'S COAL YARD 


3. ps Aaa First Middle 4 pare Month Day Year 
(iyne:or'print) 0) W. STANSBURY. DEATH 21 z 19 65 
5. SEX 6. COLOR OR RACE 


If not In hospital/give street eddress) || d. STRE! DRESS . 1S RESIDENCE 
: eee ] Ng sy Aho * ON A FARM? 
Lain eu ves LI no 
Last 


WIDOWED 


7. MARRIED [_} NEVER MARRIED [_] | 8 DATE OF BIRTH 


9, AGE (In yeors | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours Min. 
64 yrs. 


pivorceo[]|  /- 4O- / 700 


Ss 


Male _ 
10a. USUAL OCCUPATION (Give kind of work done 
Pe of working life, eyen If retired) 


AV per 


10b. KIND OF BUSINESS OR 
IND! 


Cont Company 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


Pdevee die Incl | Ud. a. 


13.” FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes ylve war or dates of service) 


) 


16. SOCIALSECURITYNO, | 17. INFORMANT MOMS 5G AP og Fame 


14. MOTHER’S MAIDEN ‘NAME 


~ 03-// 36 Chita Doerr de Gracy Pl. 


IMMEDIATE CAUSE (a). 


Conditions, If eny, which (b). 
geve rise to Immediate 

cause (6), stating the DUE TO 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


DUE TO 


Gunshot wounds of abdomen and chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


{c). 


ACTUAL 
SIGNATURI 


EXAMINER’S 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) (19. WAS AUTOPSY 

Fi yes ] oC] 

& | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

3 PRIMARY SF CONTRIBUTING C] 

é y Shot in office of Coal Yard where he was employed —__ 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) tate) 

= Hour e.m, While Not While factory, street, office bldg., etc.) 

Lt ie wm, __ L1-7 1965 _|at work] etwork [J| Coal Yard Office Havre de Grace Harford Md. 
21. | certify that | took charge of the remains described above, held an Autopsy x], Inspection [_], Inquiry {_}, and in my opinion 


death resulted from:_ Natural causes [_], 


CZ 


RAME (ype)_ RUSSELL 


Accident [~], Suicide TJ, Homicide [3{, Undetermined manner [_] 


2 Oe CHIEF MEOTCATEXAMINER [] 
ME mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER |_| 
M.D. Address (Street, clty, town, or county) 11-8-65 


EMOV: 


& iL (Specify) 


23a. PER tare Te 23b. DATE THEREOF 


Lhe tl - 6S” 


"LF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


4 


24. FUNERAL DIRECTORG7, Butih 56 Resin 


Le, m -€. ane Nave dn Poon, nr, dnd , 
25a. REC'D BY REGISTRAR 


“WAV +? 1065 et Lowlag |ATURE 


Item 18 Film G372 1/4/fYaRYEAND STATE DEPARTMENT OF HEALTH 
CS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 224 


a 


= 
3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i If Institution: Residence before Bele 
‘7 = s a etd a. STATE b. COUNTY 
5 2 of D MARYLAND THR HER Fo K { “ 
5 = b. CITY OR TOWN (ff outsidé corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsfue btn d. Timits, write RURAL and give nearest town) 
ae write RURAL and give nearest town) / yl 
ae HAY Re Sere #- Upevdeen. 

e: 3 d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give stret ae, a. STREET ADDRESS 6. ae ae 
Soy teigaial ‘Aor Aye. |e) wR 
= 3s 3. NAME OF First iddle Last 4. DATE Month Day Year 

7) DECEASED 


fr) 4 
(Type or print) di S tap (2.5 i aul se 2 fell “oes 
5, SEX 6. Cotr o fac SAMERRIEL £ AEVER nine —S &. DAFE OF BIRTH * fev In Years IFUNDER oor tore 


= 
= 
= 
a] 
2 
3 Nov. 3 day) Noni] Days | Hours Min. 
8 emnle wipoweo[-] _ivoRcED [J] rapets 
- Oa. re tee Ash Tin eo Ms 10b. M005 AR evel OR TL BIRTHPLACE (County & State, or foreign oni) 12. CITIZEN OF WHAT 
+3} during most 9f working life, even If retired) B 1 ti Ma oS A 
* } altimore, Md. ee 
8 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= fs 
— BSE George A. Staples Shirley Daughtery 
° sie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | (if yes give war or dates of service) 
3 al No N/A Mother, Same as 2c&a4 

| 18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
a c— 
a 2& PART |. DEATH WAS CAUSED BY: [Giskew rs B ottl . ee ONSET AND DEATH 
5 Ez =. = IMMEDIATE CAUSE (a). 
= ae s . < 
a 2 ~7 jf DUETO Acute bilateral bronchopneumdsia 
2 3B Conditions, tf any, which (b). 
3 ° gave rise to Immediate M: 
S: =< cause (a), stating the DUE TO 

et underlying cause last, 
= pe — 
pol ES PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eed i OTHE TERNAL DISESECON M PA 19. WAS AUTOPSY 
2 = Pp Momeningospinal culture fluid:Gram Positive Lococcus, with PERFORMED? 
= 2 capsules S°PRetmococci, Growth in cho AEE VED éus Species. ”*** } ves fé}-Nno [] 
= bo ‘20a, ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
= o OR CONTRIBUTING (] CAUSE OF DEATH 
o 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hourtaim! Baie het nie factory, street, office bidg., etc.) 
p.m. 19 at work] at work [_] 


21, I certify that (1) (this hospital) attended the deceased from_Wow- 4% __, 19. GS7'to “Pew. tt) | 19 GS that (D) (we) last 
saw the deceased alive on_ Mov. i{ 19 4&5" and that death occurred at/O2SMf from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
STEN BING MED. STAFF 
LA M.D. pirector [] PHys. (1) WY Ve 
22c. PHYSICIAN'S 
Meare love or SOT. Stan shut 


| mt ADDRESS. 
23a. BURIAL Cee | 23b. 34 HEREV 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phf 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENOING PHYS: 


$G4 2 vo lution St. weds Gran, pd, 
Se” | ebeea uh-65+. Harford Mem. Gardens| Aberdeen, Maryland 


2 IN DIRECTOR E EC’D BY REGIST 25b. 2REGISTRAR’: NATUR 
parr TRESS funeral Ho i ei i 
WA. Ley a4 Aberdeen, Maryland swov Lo iso ME 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14951 CERTIFICATE OF DEATH 3di) 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY. 
Harford MARYLAND Maryland Harford 
b, CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |] c, ciTy OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) es 
Bel Air 3 years yt #3, Box 81, Aberdeen, Nd, 
REET ADDRESS 8. eae ae 


d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) 
Harford Conv. Home ves] no(] 


|. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(lype or print) Margaret Tg Thomas DEATH November 16 19 65 
5. SEX 6. COLOR OR RACE | 7. manRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years | IFUND! joo sms fe 


last birthday) [Months | Days | Hours | Min. 
Female White WIDDWED [3] DivorceD[} | Jyne 11, 1890 75 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife UsSAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles W. Smith Mary Crooks 
15. WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT More erdeen, Md 
> . 


(Yes, no, or unkown) ee pive war or dates of service) 
Mrs. Morris Kaplan, 630 Coralee Court, 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebr Pte es 


> 


ter death) 


pletely filled in 
Ove carbon papers. Pages 1 and.; 


ed within 24 hours after death. 
and in any event, within 72 hours aft 
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ie 


tending physici 
Then 


, cremation, or removal 


transit permit. 
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t 
i, La] DUE 1D 
Cenditions, if any, which (b) 
gave rise to Immediate zi 
cause (2), stating the ( DUE TO 
underlying cause last. (e) Chronic art 2 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  {19. A Li? 


yes] Nox) 


MEDICAL — 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work al 


21. | certify that (I) (this hospital) attended the decgased front 19-4, to Nov. 16, —, 19-05, that (0) (vet last 


saw the deceased alive onOVe 135, ag and that death pecurred at8.225%, from the causes and on the date stated above. 
22a. 


SIGNATJRE liga DATE SIGNED 
“Wibitead f.lderdasr—_m | PHYS“? f—pintcror C] pays, ClNov. 16, 1965 
i Payson "Ba AOURESS 
Willard P, Hndson, M.D. Forest Hill, Ma, 


a BURIAL, GREMATIDN,| 23b. DATE THEREOF bG NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Burtgt °"” brov 19, 1965 Georgetown Meth.Cem.| Bart (Georgetown) Pennas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


\\ 
—_ 


a. see CERTIFICATE OF DEATH 5334 
8 SEs iM 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ets aSeuUnny y Uf, a, STATE d b. COUNTY lf, a 
5 2.2 R d MARYLAND A N HAR R 
Ss oe gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsidg corporate timits, write RURAL and give nearest town) 
3 3B 22 write RURAL and give nearest town) xXx ¢ 
g 25 piRe de Grace |_ Shas. Pe) ik — wee 

e: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET ADDRESS a. pale 

= t 

® Bes, | Hacked Ameen! Lesp: Reute 4 | (ConeutnrsH)| rst} roll 
= SSE |3. NAMEOF . DATE th Da: Year 
= 22 = DECEASED First - Middle 1 : 4, Pe ion iy (s 
= 35 (Type or print) Li zah e tk. Title DEATH ‘de rhe ¢ 19 
2 se 5. SEX 6.6 OR RACE] 7, MARRIED [_} NEVER MARRIED [_]| 8 DATE OF BIRT 9. AGE (In years |TFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) Months} Days | Hours | Min. 
fe 2nd. | tl h lis eae | pivorcent-] | Svereck V7, 1383 Bete iia: | 
Toa, USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stat, or foreian counby) | 12. CITIZEN OF WHAT 


e = ec 
and in any event, 


during most of working life, even If retired) INDUSTRY 
=, 23 stew Yiomemalvar Noort Corr eln & ake 
B ac8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ao J 2. 
= Bee Wil Lu man Cerre\ive Cecdhr a 
° = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANY Sread _ Address ca M 
= “Ss (Yes, no, or unkown) ik pag dee sey O36 7234 Rev \ Bez q 3 
s Eg Me Wiliam E, Berrell Ss Wel Kir, Md. Ziory 
re ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 once even 
=2B25 PART |. DEATH WAS CAUSED BY: “fay GD eo L. 
St £s ys» » ,. IMMEDIATE CAUSE (Q). 
= bo ff \ 
va DUE TO 
3 Conditions, If any, which () 
Ss gave rise to Immediate e. 5 
3: DUE TO Ake brn botint 
> cause (a), stating the we ree, . 
= underlying cause last. ©. he. Femoral Rew — me RL pene ea 
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. LAAT A eS 
@ a 5 aaa 2 2 
e re fy dee ae, SOOT Dy YES ho (] 
= 3 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., ete.) 


at work at work 1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been slgned by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. | certify that (I) (this hospital) attended the deceased from =e): i Wor to. = 195 _, that (1) (we) last 
saw the deceased alive o ext 19. and that death occurred at Zp M, from the causes and on the date stated above. 

pa 22a. SIGNATURE | ‘228. DATE SIGNED 

3 ee vo. EO" Oo OME OO] UZIos 

a 226. Pues 22d. ADDRESS 

£ ! ld Geor eT: Stans S69 Revolution St-tprede Graa,mMe 

= 23a, BURIAL, CREMATION,| 23b, DATE REOF 23c. NAME OF CEM YY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 REMOVAL (Specify) 


Bak Grove Bagktse Ch. Cer. | FounkntuGreew, Vento Md, 


TYpe. Nou 13, 196 S~ 
25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


em: 
FUNERAL DIRECTOR 3 un Re DDRESS. a Lnlliews Sb ii 
eee SERS Gahjned my Lea OV 1 5 1965) fConey 


Seseph VIWam Fe ser 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14953 CERTIFICATE OF DEATH 


fe Reg. Dist. No, 
3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
°. . 3 
a Harford MARYLAND “Maryland » ON Harford 
3 b. CITY OR TOWN (H aie corporote limits, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gi town! 
2 RUPST WATS" Hall Yrs. X__Rural White Hall 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d STREET ADDRESS e. IS RESIDENCE 
S OR INSTITUTION t ON A FARM? 
oa ~~ ves 0 
6 2. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 {Type oF print) SAMUEL J. TRACY November 12, 1965 
Fa I 5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED (Dy | 8. OATE OF BIRTH % AGE. tia aere !F UNDER 1 YEAR) IF UNDER 24 HRS. 
joxt birthdey) [Months] Doys | Ho Mi 
Male White |woowem  onorceo [Sept. 24, 1886 a mene 


11. BIRTHPLACE (State ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 
aueog, most of working life, even if retired) 


Farmer Qwn farm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Tracy Catharine Perkey 
Fed ase Bee Ur Sane ences? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No» | een Mrs, Li liie 5, Tracy, WhiteHall,Md, 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eC; ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


QUE TO 


Then please remave carban paper: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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ns lying couse lost. {c) ® . ee 
he 23 
2B 5 Fa Past H. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/ 19. inom 
pot = 
Eng < yes} Nog] 
ao.° uv 
Ce 3 3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ingury in Port 1 or Port II of item 1B.) 
g32 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
§ BS  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s en 
B58 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (20, {City oF town} (County) (Stote) 
ou Se ral Hour 0. m. While Not while foctory, street, office bldg., etc.) 
cee = Pm. 19 Jat work [J ot work [J H 
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tes 21. | certify thot | attended the deceased fram... ,19.00., to SAM. , 192_S,,that | last saw the deceased 
2 24 
ees alive aio). 5 ee, 1945 and thgt death accurred a! WK, fram the causes and on the dote stated abave. 
= 3 \ : RES (Street, cityer ae pay DATE SIGNED 
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3 3° Zo. BURIAL, Sil as 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Stote} 
5 S ify) ‘ 
PE *ENRY 7715-65 Hopewell Cemeter Stewartstown, York Co.,Pae 
4 2. 
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Age ome CIO 0 3 e eH) f ‘ADDRESS 
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‘22e. BURIAL, CREMATION, 22d. DATE THEREOF “22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count tate) 
: REMOVAL (Speci) || 
Burial Nov 5, 1965 Mt i” Zion Cemetery Belair, Maryland 


Item 18 Film G374 2/2R/@RyYERND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1AR33 


1. PLAC 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before A 


HAe For D i a. Mp Beye AWD b. COUNTY WARFOED 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


,write RURAL end ne near tn B 
> ER DEER 
Alavee Le] ye A 3 =. 
d. VRE OF OES OR CRA (if nol in hospitel, give street address) d. STREET ADDRESS — A a ied es 
//| Haerord rte Woct> . 0s : 7é £, Oech (& AVE __| vis [7 No Be 
| See OTS Middle a Date” ~ Month “Dey Year 
(Type or print) Ge beer Fe Whever DEATH Prk a 2.25 
5. SEX 6. COLOR OR RACE|7, wapnieD [_] NEVER MARRIED [-] | & DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Months) Days |~Hous | Mins > 
FEAL W HITE_| wiwowen “a pivorcep [-] Ney “) /8F7 ns Mont 7 ays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Practical Nurse | Self Employed! “aryla nda a SIAR ah 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ unknown aa, ." 
1S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) Whatton 
no 65-07-5169 R, Raymond Mitchell, Aberdeen, _ Maryland 
4} 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) RifeRvAL tc ATH 
PARTI DEATH WANAT Cruse @)__1ngeStion of an overdose of Carbrital ~aee. k 
FCPS DUE TO eveR. 
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gave rise to immediate cause 
(e), steting the underlying DUE TO 
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G ] CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 

a Hour a.m. While __Not While) fectory, street, office bldg., ete,} | 

2 ae falter Ll owe t 


—EEeE——EEEEEEE 
21, 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection Kh inquiry KK and in my opinion 
death resulted from: Natural causes Bk Sec Accident im Suicide C1. Homicide ie} Undetermined manner FR 

CHIEF MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
gest ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 34 


JIVYU 
Baa ya, [ Zz 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admgsfon) 
la CrdCE 


a. STATE dd b. COUNTY a ig j 
: MARYLAND A Cha/ 
b. CITY OR TOWN {if outsid erate limits, c. LENGTH OF STAY iN qb c. CITY OR IN (If outside corporate limits, write RURAL and give frearest town) 
write RURAL apd give en town) nll 
ape Cc. A Acs Sonig herde Es 


ME OF HOSPITAL OH INSTITUTION {if not In hospital, give street rare d. = Af ised e. i Pee ge 
7 }. Atl da te RY Yay la oe yes(] nol] 


3. NAME OF First a rid DATE mi] Year 
DECEASED Lb meee "A , i By OF a Ad 


=" 


‘ 


wes 1 and 2 
after death. 


~ 
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bon papers, Pa 
OG 


, within 


(lype or print) q has 
SEX 6. COLOR OR RACE | 7, Ratan NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ste romet ein ee 
Oo a = last birthday) cali Days ES 


f= tu J wipoweb [~} Divorced [[} /l- ee 3 =6s va 
10a. USUAL OCCUPATION jetski of ork dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County 
during most of worggng lif tired) INDUSTRY 


‘ompletely filled in by the funeral 


evi 


jan ai 


mit. Then please rei 


, oods 
15. WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, of unkown) ] (If yes pive war or dates of service) yw? ly ds -Jp a 
bwsh (4 abe sapex 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ 
_, _ _ IMMEDIATE CAUSE (a) Ard Ger aaa ewe 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


or removal, and in al 


attending physi 


transit pert 


led with the State Dept. of Health prior to burial, cremation, 


(c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) 1. WAS AUTOPSY 


ves—] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) (this ari ng tha deceased from_=23=— 61", 19 319, that (I) (he) last 
saw the deceased alive on. 19_____, and that death occurred a M, from the causes and on the date stated above. 
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MEDICAL CERTIFICATION 


ge 3 should be detached for use as the bu 


a 


— 


director, p. 
should be fi 


: 


20M 1/65 ; Uli, Meccoceck : alas ~ NOV 2.9 1965 febonnles Jmveige. 


6 Y 


within 24 hours after death. 


2 
a 
2 
3 
3 
= 
aS 
fy 
Ss 
= 
= 
3 
& 
3 
@ 
£ 
= 
~ 
3 - 
=: 
= 
2 
= 
= 
=a 
o 
£ 
= 
= 
= 
2 
= 
= 
a 
= 
3 
a 
2 
= 
5 
=z 
E 
= 
e 
o 
= 
= 
= 
oa 
a 
o 
= 
=) 
= 


—_, 


S 
= 
3 
a4 
PS 
a 
J 
= 
B= 
Se 
2 
= 
3 
o 
= 
a 
2 
gia 
Se 
22 
B, pe. 
Far} 
oe 
Do 
£3 
32 
= 
a 
ZS 
oo 
3 
- 2 
sa 
2s 
ze 
£= 
S65 
es} 
ae) 
@ 
£5 
ey 
> 
£2 
4 
Ey 
a 
ss 
2 
o 
ge 
2s 
Sa 
= 
Es 
ae 
> 
Es 
bolt = 1 
e 


es 1 and 2 


._ Page 
hes deg 
” 


71 


mmpletely filled in by the funeral 
Then please remove carbon papers 
, cremation, or removal, and in any event, within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 ASh-y OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 338 


Jue 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hafore admission) 


oe a. a, STATE b. COUNTY 
¥ MARYLAND v\ i 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside Fae limits, write RURAL and give nearest town) 


write RURAL and “i nearest town) < [Aro er deen) 2 


d. pl OS Vem INSTITUTION (if not In hospital, give street es d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


\ac ord egg Ri S Madson (res ves] nol] 


3. fees 48 First Last le DATE Month Day Year 


Cyne or print) DEATH ie Aad 15 6S 


5. SEX 6. COLOR * RACEY 7, ob ur NEVER red 2) @. DATE OF 9. AGE Sk eas IF UNDER 24 HRS. 
lay) 


fast Bl 
e (White wipoweD [7] DIVORCED .7 ie, 


Months ie Hours | Min. 
Oa. USUAL aes Ie (Give kind of c done| 10b. RIND OF BUSINESS OR 1/BIRTHPEACE (County & State, or foreign country) le paul ag WHAT 


Gi 


during most of working li » even it retired) INDU! 7; Z ¥- WILE Jad. 


13. FATHER’S NAM 14. MOTHE®’S MAIOEN NAME 


Lys Woods D, UW lin Wed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURIJYNO, | 17. INFORMANT — 


(Yes, no, or unkown) | (If yes give war or dates of service) GR 
| Woods . Cte disc. Ploce chy dees 


18. CAUSE OF DEATH [Enter only one cause per line fo¥ (a), (b), and (c).7 NERS Re pean, 
PART |. DEATH WAS CAUSED BY: 5 # 
_. IMMEDIATE CAUSE (a) Aor perk div: pret 


: DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ws AEs ti 


yes[] no} 


20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (0 (this hospital) attended the bes ased from_// - 223, 19 es , 19S, 
saw the deceased alive on. and that death occurred at 4, from the causes and on the date stated above. 
22a. tae) 226. DATE SIGNED 
Cah CMa wo IE Biron AE Cl aes 247 =H 


22¢. PHYSICIAN'S ie ADDRE) 
L414 : 


NAME (Type) 
AME OF CEMETERY OR CREMATORY 23d.» LOCATION (City, town or county) 
fi. | 
¢/ AGL he 
RESS “w__| 25a REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


“| GNOV 2.91985 


